oy 


‘ector. Poge 4 should be 


& burial, cremotios 


S. 


File poges 1 and 2 with the registrar pr; 


If ony deloy is necessory, pleore exe 


te shauld be executed within 24 hours ofter deoth. 


‘OR: Page 3 shauld be used os o burial-tronsit permit. 


ief Medical Exominer's Office olong 


cute the certificote, 
TO FUNERAL 
‘ar removal. 


TO DEPUTY MEDICAL EXAMINER: This cer 
forwarded 


‘VS. AISME(S) 
‘SM 9/55 


‘a 


2 


@ Brachas 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04585 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH setnsoa GF. 


Pasty 


fi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Intlilution: Retidenga before admission) ¥ 
@, COUN’ a ©. STATE t b. COUNTY n 
Wicomico MARYLAND Maryland. A Ws: Ico 
Bb. CITY OR TOWN {it euside corporate ini, write RUEAL ¢. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearen! town) > . 
Salisbu 2 E i Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give ‘Hreet oddress) d. STREET ADDRESS 4, 1S RESIDENCE 
ON A FARM? 
400 Camden Aves 400 Camden @ yes 1] No 
3. NAME OF i i 4, DATE - 
: a First Middle Lost pa Month Doy Year 
(Type or print) Wilbert Lee Beacham DEATH He 


3. SEX 6. COLOR OR RACE |7. MARRIED [{] NEVER MARRIED []| 8. DATE Z To 9. AGE (in yoors 
tent birthday) 
Male wh iTE wiboweD] —_—oivorceo [] 1} an ©, 734 ’ | 


100. USUAL ee gel ON (Give kind of work done| 10b. KIND }USINESS OR NT "Ne 8 iI Cox county ‘ 


dori val g life, even if retit frec AVRANT. A PO AVA j 
ie WAS oe aot RMED FORCES? mi Any /é G uTHRE l b. 
. WEE ip de Ih Thelma Beachitm SAME 


8/ CAUSE OF DEATH [Enter only one cause per line for oe {b), ond i 2 UNTER, BETWEEN 
PARTI. DEATH WAS Ai esuse i) Aspiration of vomitus Sudden 
4 y F DUE TO 


Conditions, if ony, which © Intestinal obstruction 
gove rise to immediote couse: 

{0}, stoting the underlying( DUE TO 
couse lost. a as {) 


Strangulated inguinal hernia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ee is Tors 
Se MED: 
YES W noo 
20c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury jn Port i or Port Ii of item 3B.) 
Cuore ann O 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Day, —H =a ar OCCURRED ae Wace OF INJURY (Home. form, 120. (City or town) (County) {Stote) 
Hour a, m. While Not silo foctory, street, office bldg., ele.) | 
pm A.D 19 Sot work [] ot work Foire ' alisinne Wey. - 


21. I certify thot | took chorge of the remains ered above, held on Autopsy ¥ ], Inspection [} Inquiry Lk ond find that 
death resulted from: ,ploturo! couses [], Accident [j, Suicide [], Homicide |], Undetermined cause {-]- 
cnet 


ACTUAL DATE SIGNED 
SONA ip, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] das ap 
EXAMINER'S = 
NAME (Type) | [NAME (ype) orl L. Rove DEPUTY MEDICAL EXAMINERS] 


No. Bi L, CREMATH OF CEMETERY OR CRE! (5 AP ic {Slote}.. 
uBeATTETOfe] eecae os ool E ve, 


23. Fu IRECTOR'S S}GNATURE C Sahee ce: Tia, REC'D BY REGISTRAR] 2ab = Lue °S SIGNATURE 
LF Io J ofS OW! -Oy SA! / DA A QU UE EYL + _| DAE W, 7 Vas hh hello A 
ey a * 


—" 


in 24 hours after death. 


5 


= 


INSTRUCTIONS 


v 


urs after death. After thi: 


certificate be executed 
ith the registrar within 72 
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oe 
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ri 
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£ 
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<£ 
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= 
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2 
e228 
g°e 
w@ 26 
Bao 
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a2 
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te. Sie 
ae 
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npOo> 
328 
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ABE 
£9 
one 
SF .0' 
Cannes 
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Bta 
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SEs 
5s 
£0 
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3 
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2 
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9 
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The bottom 


TO ATTEND! 
TO FUNERAI 


this 


d in by the funeral director, the third cop 


mn 


na 


a 


E 
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a 
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$ 
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VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 4 " 9 f 
sf FRTIFICATE OF DEATH 307 


Reg. Dist. No.. 
. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Wicomico MARYLAND sar Maryland COUNTY Wicomieo 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL and give neerest town) 
end give nearest town) {in this place) 


Salisburx pr2dyre TOWN Salisbury 
HOSPITAL OR STREET {if rural give locetion} 
Site AboRes «='(C«aLL SS Priscilla st AvoresS 15 Priscilla Ste 


a = 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


{Type oF Print) ROSA LEX - BENSON | Bears APRIL 16th ,, 57 


S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [atonths a) Ber” | arlanri «eenrne 
Female White Geet) Widowed |Octe 16, 1884 72 vn | 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS il. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working re aven if OR INDUSTRY COUNTRY ?. 
Maryland Us 


retired) §~ouse Work at home 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Je Walter Stewart Gertrude Cox 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. hee  PPANGS €"Bdaon(Bon} Osean City Be 


(Yes, fo” unk.) | {If Yes, give wer or detes of service) Salis Mary: me 


spe —s = 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO. ONSET AND DEATH 


/ YC IMMEDIATE CAUSE " CELEBLO goes Heci0ENT ( JHAEDIA-T ER 


lA 
"ANTECEDENT CAUSE(S) but ‘10 4 lye 5 "2 S PALS 
ogases oncommons wan, AYERT EAS Lo N 
IN ‘AUS = 
STATING UNDERLYING CAUSE LAST. we ue Fale AL/S E D ATUEROSe be EROS {s1 YEARS 
TH OTHER SIGNIFICANT CONDITIONS nS re, 
TO THE DEATH BUT NOT RELATED TO THE fhe CV e's S Ger LES 
DISEASE OR CONDITION CAUSING DEATH. 2 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION m 70, auToPay? 


ves [] NO [Xj 


2le. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ec.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


. that | last saw the deceased 


alive on., Wee? ates ke M, from if causes and on the date stated above. 
SIGNATURE 4 ADDRESS (Street, cily, town, stete} DATE SIGNED 


Dr.0.J. Burto F : wo. Maruleand Ave, Salisbury,Meryland 4/ 15 /57 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL rial 


Pax 
24, REC'D BY REGISTRAR 0n8 acre. DIRECTOR'S saree isbury Mary) ai 
owl P HOLLOWAY & COMPANY * SALISBURY, MARYLAND 


~ 3s °A nvauna 


éS6T AT dy 


U3arsaIu 


oa 


ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 
158 CERTIFICATE OF DEATH ara, 334 


< ce 
3 $ S Wi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insitvtion: Residence before odmission) 
@, 23 st MARYLAND. 9. STATE b. COUNTY, : 
Ug i comico Maryland Wicomico 
=. Bis b EI OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL src ate nearest town) be : 
re) ete Salisbu 14 Mo. /& Salisbury 
se ; ‘d. NAME OF HOSPITAL (IF nol in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ro . OR INSTITUTION / oi. ON A FARM? 
2. ae oe Peninsula Genrral Hospital OO_N rision yes) no Ty 
BS = 5 3. NAME oF First Middle Lost ©. DATE Month Day Yeor 
s 23 (Type or print) MARCELLUS WILLIAM B OUNDS Lcanlie 4 yal 19 
2s 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5 | 8. DATE OF BIRTH 9 AGE Ue peor ieee Tae CAS 24 HRS. 
2 2 i jonths| Days | Hours] Min. 
x ae Male White |wioowenQ  oworcitot) |Feb.27,1888 69. 
= E&: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= < 
& 3 Q 3 during most of working life, even if retired) 
S° sa Wholesale Groce President Maryland U.S 
$6 BPev * 
g 58 3 , FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ao 
o o o 
38 @ 5 George Boynds Elizabeth Bounds 
= £58 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

fe2 
5 8 & {fes. no. oF unknown) UE yes, give wor or dates of service) 2 £ 
Laas / Yes W.W.t R14~10-8. W.H,Smith Sslisbury, Maryland 
3 3 8 = 18. CAUSE OF DEATH [Enter only one couse per Ji {0}, (b), ond (c).} SEMA LI BET REN 
~~ ay PART I, DEATH WAS CAUSED BY: :. 
£ 8 : IMMEDIATE CAUSE (0 AURA AHA te Aber. 
©) Page ® “7a x DUE TO 
see etd 
= 82> Conditions, if any, which b 
os BEs gove to im ‘ote 
i= donee cose (0), stoting the under ( CUETO 
if § meee lying couse lost, (o) 
oe 
3395 ° - Paxt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOESY 
ped Bes 2 ae 
gages Ol% ori Cr di et arer. ves E]_NO 
Kot ssé © [200, ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port It of item TB.) 
ee abe & | Op CONTRIBUTING C1 CAUSE OF DEATH 
ages © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & |e TIME OF INJURY Month, Doy, Year ] 20d, INJURY OCCURRED ]70s. PACE OF INJURY IHome, Farm, 1201. [Cily or towel (County) Gtote) 
Soles a Hour o.m. While Not while foclory, sireet, office bidg., etc.) 
ae aa Z p.m. 19 fot work ([] ot work [] H 
ea m 3 7 
2 gis Bs 21. | certify that | sprees :> deceased from ae a 19.3%, as hen lee 19S Z.that | last saw the deceased 
poze. 5 
BS = 3 4 alive an_. (An Sok Oe $7... ond that oe occurred ofZ__"_ #"_M, from the causes and an the date stated abave. 
E 263 Epo (Street, city or town, stote) Cy SIGNED 

> 
<8 ACTUAL 
oy ay SIGNATURI Si Pon) St_¢ me t/2i i 7 
3a | 

Ofaza 
oe PHYSICIAN WY), 
2322 iaren'stHomas C. Hill Jr. Salish air Ary jan 
5 35 eee Se a eee 2 es ee 
SS e “ye ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or'county) (Stote) 
o,5 8° nie eect A 
= SE Ps Marde a, M ryland 
6 Fg t= = a 
Lad r 


73. FUNERAL DIRECTOR'S SIGNATURE BG da. REC'D BY eee UAb. REGISTRAR'S SIGN: 
VS A15 (4) « 2 Lj Z 
15M 9/55 DATE S71 Var). Niles, 
pi Ane SONS ON VO» BALE SOUPY ST ang ___| ONS IAA NOL 


e 


CO6E Be sugy 


D9, TEER 


ma 


<= 


Then please remaw 


letoched for use as the burial-transit permit. 
burial, cremation, or remaval, and in any event within 72 hatrs 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physici 


the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should 


3 
> 


= 
z 
Rd 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 45 SS 
4539 CERTIFICATE OF DEATH auehins Se 


7 


st i 

3 ¥ 1D) |) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Vv 

Se Sa AG B Wicomico marviano || ° “Maryland b.county Hewerd 

Be B. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest lown) 

33 RURAL ond give neorest lown} ( 4 Meceland 

$2 Salisbury, Maryland 4 yrs. 6 mo, || Arnold (Anne Arundel) Marylan 

>» dé. Sef Gute tl (If not in haspitol, give street address) d. STREET ADDRESS e One Rae 

as 7 / Deer's Head State Hospital ves] NO Of 

ce 

s 3. NAME OF i i DAI 

ty eg First Middle lost DATE Month Day Yeor 

=< (Type ar print) Carl Lee Boyce DEATH April 13 19 57 

=e 5. SEX 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. age eats IF UNDER 24 HRS. 
los joy 5 

Me Male White — |wioowen pworceot] | June 28, 1878 73 yrs. ee | Ay 

Bee 10a. USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ges ; during most of warking life, even if retired) 

zed “Sf none Farmer unk Virginia USA 

o 4 

He & f 13. FATHER'S NAME John Royce 14, MOTHER'S MAIDEN NAME Elizabeth Barrow 

aie z: eceased Decease 


3 WAS, eargey ei Wiss ave oo 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, MO, OF uni rn ive wor or dates of service} 
rs) unk Ge unk Hospital Records Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line tor (0), (b). and (c}-} INTERVAL BETWEEN. 


ONSEL AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Arteriosclerotic CVD 


“to { DUE TO 
Conditions, if any, which io Arteriosclerosis generalized 
gove a release DUE TO 
jes i Decubitus ulcers 
; Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. Melos, Sa 
a yes [1] NO 


200. ACCIDENT WAS UNDERLYING __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (Covnty) (State) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) ‘ 
p.m. 19 fot wark (J) ot work ' 


21. | certify that | attended the deceased fram, LU 19. 


MEDICAL CERTIFICATION: 


WZ_----, 192... that | last saw the deceased 


Glivecon Pt tele g> 2b , ed ---, and that death occurred a ‘----M, from the causes and an the date stated above. 
! \ 4 ADDRESS (Street, city or town, state) DATE SIGNED 
0 RS Se Se Salisbury, Maryland April 14, 1957 


PHYSICIAN’ 
0 EI SD Ca a a ee ee: ee ee 
‘Buria April 3 O57|Mt. Carmel Cemetery Middletown, Virginia 
}23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Q4o-REC'D BY REGISTRAR STRAR'S SIGN, 
Sle, PL Sesto, ER TTD Z 
» j Cueiltey r : ei A Li A Zt. LEC 


J 


Gg 


, FA nvang 


L561 27 yy 


afl 
Aggy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 45 §4 
pee MEDICAL EXAMINER'S CERTIFICATE OF DEATH é por 
ae I 99) Reg. Dist. No. 
£3 z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before odmission) 

33 5 j Wicomico marnano || ° STATE Maryland b.COUNTY — ficomico 

: 3 g b. CITY OR TOWN eo corporate limit, write RURAL ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL and give nearest town) 

* —o Sslisbury Salisb 

8 fe 3 sn | @ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strewt oddrew) 5 STREET ADDRESS «. 1S RESIDENCE 

=| Ppsroont RE meme 057 2. Villian st eo em 

3 3. NAME OF Fire Middle Lost 4. DATE Month Yeor 

ss Type oF prion EDWARD THOMAS BRADFORD | Stan April 2 ne 1 57 

= 5. SEX 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [_]| 8. DATE OF BIRTH %. oa IF UNDER TYEAR| IF UNDER 24 HRS. 
Male White  |woownl oworeoO | April 18, 1871 es penta bee ges Min. 


~~ 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Bradford Mary Metcalfe 


1s. i DECEASED EVER IN U. 5. ARMED ied 16. SOCIAL SECURITY NO. | 17. INFORMANT ; 
a Mrs. Bnma_Brad tea! ife eS? B. Willian st. 
3 8 ano 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (b). ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) dder 


yy iT DUE TO 


\, | ¥0a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign lm 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working lite. even if retired) 
I Retired Farmer Farming Onley , Virginia USA 
———" 


File pages | ond 2 with the registrar pri 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


hief Medico! Examiner's Office alang with farm PM3. Page 5 may be retained for yaur f 


Conditions, if ony, which 
3 gove rise to immediate couse 
5 (a), stoting the underlying( OVE TO 
* cause lost. fey 
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iel[19. WAS AUTOPSY 


yess] NO 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 


PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


2. TUE OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, f 
Hour 9. m. While Nat while foctary, street, office bldg. 
p.m. w at work [7] ot work [1] 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection ¥¥,_ Inquiry [Gi ond find that 
death resulted from: ,Notural cous s BX, Accident [], Suicide [], Homicide (0. Undetermined couse T J 


20. (City or town) (County) (Stote) 


‘OR: Poge 3 should be used os a buriol-transit permit. 
MEDICAL CERTIFICATION, 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [1] so 
NAME (lope) Dr. Harl L. Royer DEPUTY MEDICAL EXAMINER [1 April 1957 


Te. BURIAL, CREMATION, [2ab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY “Tf2d, LOCATION (City, town, or county) Giote) 
Petar [goes 1957 Wicomico Memorial Park Salisb Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pay mA SE oe 
VS. ATSME(S) 3 . COMPA me aot é 3 y, 
pe aA HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY.W.| Dp 9 10 Wee PD Melicoorn . 
— ——— Sig eee SS 


M.D. 


a 
7 


cute the cettificote, writing the ward “'pending™ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter death. 
forwarded t 


TO FUNERAL 
ar removal, 


3A nvaung 3 
{ . | : 4 . 


ras pe 
Oarsosel 


Ul 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH U459(33,/ 


f a q A n Reg. Dist. No. 
3 = * We ee . ae Ce roarnege oe (Where deceased lived. If institution: Residence before admission) 
4 = . °. b. COUNTY 
58 aia jt MARYLAND | WT, Wieomico 
° ee b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWA {If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give neoresl lown) : 
$2 0 % Pitteville 
: > d. NAME OF HOSPITAL (If fot in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= g o OR INSTITUTIO“¥ ON A FARM? 
2 Pe@ YEW AOU eytya HOS 10) th In Village vis) Not] 
2 
i a 
‘ 3 DECEASED First Middle =>: . Lost al Month Doy Year fe 
3 (Type oF print) A GERTRUDE Detinghgr | Atm 79195 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin year BET) We TF UNDER 24 HRS 
g. jonths ys Mi 
4 2nd uf wipowen I] oivorceoQ) | May 10th, 1879 7% yn. tae 
Be \ 100. Piet fede lle a i kind at a 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir 
a 
28 J )/| nouse Work at own Home Pitteville, Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo 
= John William White Laura Freeny 
. 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. J dd 
§ ix, | Men peer votnown) 1 UF yes, give wor or dats of serce) Mire Lester WeBrittingham(Son)Pitteville,Maryland 
- )|_No MreWalter GeF ngh Son )P il faryland 
9 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c). INTERVAL BETWEEN 
= ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o} 
= LU <A DUE TO 
Conditions, if any, which (1 


gove rise to immediote 
cotse (0), stoting the under- DUE TO 
lying couse los!. iG 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


PERFORMED? 
ves [] NO fi 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
(OR CONTRIBUTING D) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (tote) 
Hour 9, m. White Not while TOOMTT. IRAN, Stee ONTOS 
p.m. W lat work [ot work [7] t 


21. I certify that | attended the deceased fram._ or 19. tee . 1% __.,that | last saw the deceased 
----—- 12__._.__, and that death accurred at of M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


alive an___ 


burial, cremation, ar remaval, and in ony event within 72 hours aftey 


tached for use as the burial-tronsit permit. 


may be retained by the hospital ar atten 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


2 15 ? : \PORESS (Street, city or town, slate), DATE SIGNED 
s no. te hpahtllts, Md... b= tay 
23 RERCNS Dr. Wilber R, Ellis Jr. | == Medical Center, Salisbury,Maryland 4/10/57 
~ ? ‘220. BURIAL, eo ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote) 
ie ior. 12,1967 aSehtiing Monbeidl 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Ta, ~ REGISTRAR fEISTRAR'S SIGNATYRE 
vas) \) [HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY, MD. MPR 1 8 1t-S 


GZ 
Chitra, LY Kot an tche 
7 


045k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AGA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


in, 

a 

=] 
a 


gS os) Wi) Reg. Dist. No. 
83 E \_7 |p piace or pean 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
2 s a. COU : : “ : ‘ 
aS Wicomico marvtann || °° STATE land 8 COUNTY Wicomico 
ze 3 B CITY OR TOWN W ave epee iin woe Ruta Yc. LENGTH OF STAYIN Tb |] c. CITY.OR TOWN (Hf ovhide corporate Finis, write RURAL ond give nearest Yow) 
oo 5 hails mata! 4 i. 
i = ‘Tyaskin O Day /2._ Salisbury 
Bs > d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street oddress) ‘4. STREET ADDRESS o- TS RESIDENCE 
. ys 4 4 - 
8 20 | DrowBd Wicomico River 9 Emerson Ave ves] N 
3 3. NAME OF First Middle Lost a. DATE Month oy "ae 
> {Trpe or pin Rob at Carleton Brown an 9 
2 3. SEX LOR | - MARRIED [Jf NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE te eon TE UNDER 24°HRS. 
= a the He Mi 
Male wos. wivoweo[] —_pivorceo [] 28,1891 65 yn. oes ben 2 
Wa. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= } gett ie of parking ie ‘even if retired) 
Tainnaster Conn, U.S.A. 


13. FATHER'S NAME 
George R. Brown 


14. MOTHER'S MAIDEN NAME 
Helena Munson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ive }, OF enknown| {U1 yen, give wor or dotes of vervice) 
/ és WW. IL 705-689-4275 | Ethel Thelma Brown, Same 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AND DEATH 
*DEATIMMEDIATE CAUSE fo) ___ Drownin 


DUE To 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


forwarded to the Chief Medico! Exominer's Office along with form PM3. Page 5 may be retained for your f 


no Page 3 should be used os o burial-tronsit permit. File pages 1 ond 2 with the registror pri 


€ 
8 
vv 
3 
3 
g 
> 
3 
£ 
x 
a 
¢ 
£ 
= 
a 
3 
> 
8 
3s 
° Conditions, any, which {b) 
25 gave rite ta immediate couse 
zs {9}, ttoting the underlying{ OUE TO 
3 & caustot, © 
Ys ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
a S aa <a ee 
£2 15 Fishing boat capsiged. vec eno CI 
te z — = 
sh E [0e, BERNAL CAUSE Was a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il af item 1B.) 
2: & | CAUSE OF DEATH. * 
#2 be Oo aps d 
= 8 S | 20c. TIME OF INJURY —- Month, Doy, Year [20d, TAUURY OC =URRED |202. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) {Stote) 
& Y C2] foctory, sreat, office bldg, ete) | , 
So rf Hour While Not while H 
gt 3 A16- ot work [] ot work EI W75 comico Rive alisburs Wicomico Md 
s2 21.1 cae aa | took Gana of the remoins described obove, held an Autopsy [_], Inspection pA, Inquiry J}. ond find thot 
cc . sos vos re . 
2 : deoth resulted from; sar causes 0. Aécident BB Suicide [1], Homicide [], Undetermined cause (J. 
é gti = a 
og ~ 
ee see. yp, CHIEF MEDICAL EXAMINER ([] al? 
=5 " ASSISTANT MEDICAL EXAMINER [] cS ? 
Se ze As’ a = 
oe or EXAMINER'S, ¥-2 
2egse NAME (Type) Earl Le Rove DEPUTY MEDICAL EXAMINER 
o 3 2 £ Ta. ae: ‘2b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {State} 
& 5 {Speci . 
sea B uria b/28/19 IButer Co. Memorial Park | Butler, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24h. REGISTRAR’S SIGNAT! W) 
VS. ANSME(S) y, 
5M 9755 The Hill & Johnson Co. Salisb Maryland oat -Z S77 Ads L NECLLITAG 
eT z 
Grof 


= 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4595cERTIFICATE OF DEATH dees 


. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 


CITY (If outside corporela ps wrile RURAL LENGTH OF STAY CHY (if outsida corporate limits, write RURAL and give neares! town) 
OR and give naarest town} {in this placa) 


TOWN Salisbury 
Peek. (if rural give locetion) 
STREET ADDRESS Pen. Gen. Hospital 


3. NAME OF (First) (Middle) (test) 4. DATE = (Month) (Day) (Year) 
DECEASED 


{type or Fein) GEORGE WASHINGTON CAUSEY BeatH April ist 57 


id 


5, SEX 6. COLOR OR 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lest birthday |_1F UNDER 1 YEAR [iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Monti] ADeGaol Hou] NERS 


Male | Wht'te inet Nerried | Sept. 8, 1883 hed 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY BUN ¥ 


wind Carpenter Carpenter Allen,Maryland 


13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Joseph A.” Causey Anna B. Roberts 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

(Yes, no, or unk.) | (if Yes, give wer or dates of servica) Mrs,Maude 5, Cause: (wi ife) Main St. 
No Fruitiand, Maryland 


18, MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (a) j 19-12 day, 


ANTECEDENT CAUSE(S) DUE °° NLA 
DISEASES, OR CONDITIONS, IF ANY, {@) 
GIVING RISE TO THE ABOVE CAUSI 
STATING UNDERLYING “CAUSE LAST, DUE a 


y of this 


S after death. After this 
d-<epy of 


” 


ith the registrar within 72 h 


d in by the funeral director, the thir. 
x 
LS 


~ 


{ 


fay 
Rindltnate be executed w: 


Cy 


oO 


INSTRUCTIONS 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

2. ia FINDINGS OF OPERA’ 


fC PLACE (Home, fargi, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
OF INJURY street, offica/bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ae bth OCCURRED | 216 HOW DID INJURY OCCUR? 


Not whila 


uv 
oO 
pS 
£8 
‘ee 
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2a 
es 
dz 
Bo 
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z 
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eo 
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4 
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uv 
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a. 
= 
3 
¢ 
2 
a 
° 
= 
> 
a 
0 
£4 
= 
& 
o 
x 
o 
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3 
o 
a 
ry 
0 
bi 
2 
0 
= 
= 
& 
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that | fast saw the deceased 


«. 


ADDRESS (Street, cily, town, state) DATE SIGNED 


mo, 707 Camden Ave.Salisbury,Maryland Apr. o | a 


a BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) . (State) 
REMOVAL (SPECIFY) 


Burial x Wicomico Memorial Park Salisbury,Maryland 


°S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
a | HOLLOWAY & COMPANY - SALISBURY, MARYLAND 


TO ATTENDIN: 


E 
iS 
3 
a 
* 
ra 
3 
ist 
a 
a 
© 
” 
8 
g 
3 
., 
ne 
Be] 
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a 
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3 
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s 
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Ey 
3 


The bottom ¢: 


TO FUNERAL 


VS AISC 1-55 10M om, 


SA vaund 
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Oy arsodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
4593 CERTIFICATE OF DEATH na: ne oe Sd 


/|). PLACE OF DEATH a hector, Meera (Where deceased lived. If institution: Residence before odmission) 


. COUNTY . STA’ 
52 Y Wicomico maryianp || ° arylend » COUNTY Woreester 
x 3 b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
° bia at ive, tee town) A s 
52 sbury lyr. 9 mo. Bishopville A3%52. 
i. d. me = HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ? OR INSTITUTION ON A FARM? 
9 / Deer's Head State Hospital Ys) Nol 
Hy 
co) 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 {Type or print) Carrie Lena Collins DEATH April 1 19 57 
cs 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGI Seine IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy’ Mi 
3 Female White WIDOWED f —_—IVoRCED 9/19/1876 Bora (SRR sl 
& 10a. USUAL OCCUPATION (Gi ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ! during most of working life, even if retired) USA 
© Housewife Housework Delaware 
& 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ \ ; 
se] ) David Ryan Kathryn Timmons 
8 c sf ie WAS. peceestp see, IN U. 5. BSNED eee 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
— oy no, OF whe tyes, give wot er dates of tarice) 
2 | No = Hospital Records 
° 
g 16. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b}, ond {c).] ae aM 
a PART I. DEATH WAS CAUSED BY: g 
5 IMMeoiAie Cause fo.___ Acute cardiac failure 
= ‘ DUE TO 


Conditions anya okie . Gastro-intestinal hemorrhage 
gove rise to immediote 
couse (0), stoting the under. ( PVE TO 


lying cause lost. {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)| 19. WAS AUTOPSY 
PERFORMED? 
Diabetes mellitus ves] NOG 


200. ACCIDENT NG id UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port It of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOY toca EXAMINER) 
20c. TIME OF INJURY Month, x Year | 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY (Home, form, £20. (City oF town) {County (Stote) 
Hour a. 9. While Not whi ty foctory, street, office bldg., etc.) 
pm, jot work [] of work H 


21. | certify thdt | attended the deceased from. 5 lye o, ta.__Apr: ---. 19.21 ,that I last sow the deceased 


MEDICAL CERTIFICATION 


burial, cremation, or removal, and in any event within 72 hgurs after death. 


letached far use os the buriol-transit permit. 


olive on__.__. April 2s ie ond that death occurred ot 43..5._PM, from the causes and an the date stated obave. 

fe re q ADDRESS (Street, city or town, stote} DATE SIGNED 

w wo, ...Deer's Head State Hospital 4/2/37 
sae L. V. Maldve, M. D. Salisbury, Maryland 


CREATION. 2b. Le ay reer ‘Ble. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town, of county) (Stote) 
Apr Lg57 OOF ville ita 
®) e Gjor's W DE Wil, tite de | Die REGIGEERS SION MUR L 
| WEL 1 YE oe 
VA ie 


may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 
the registrar 


‘A vaund 


~ pget & UV 


Dace i 
: | ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 
/ aes CERTIFICATE OF DEATH neg. in, wo, US 9SA 


aaadl 


ge 

z es 2. USPAL RESIDENCE (Where deceased lived. If institution;-Reridence sefore odmistion) 

23 coy b. COUNTY : 

SZ Vit (ll Bis OO a A &LA 7 dls 

° ey OT (If outside corporote limits, write RURAL and give nearest town) 

eo 

52 

2 & NAME OF HOSPITAL TE See d_ STREET ADDSESS @, IS RESIDENCE 

= OR IMs ; ) ON A FARM? 

OAK KID ves] no 

3. NAME OF Month Doy Yeor 


DECEASED 


(Type or print) { LL = om mon wo7 


OF 7 
5.3 6. COLOR.OR RACE | 7. fae 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
v/ ty gg eS o feshtwindon)” | Wonths] Oops Flows] Min 
A Yon. wipoweo [J oivorceo [] -5 - § (s) s yes. 


10>. USUAL OCCUPATION (Give Kind of wedi dere] 106, KIND ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lying moss of woyking life, even if retired) 


Pages 1 and 2 


/ em Stok al eece V4 LO a <a GE Sf A 
FER OTHER'S MAIDEN NAME 
Y, ‘ ae i a Lf) 
eA At v OHA Qh a , a g fone Lf 
ONMANT Address 
DLs ( ettiann Unk sfc 


BE Ae ea 
ONSET A! DEA’ 


PART I. DEATH WAS CAUSED BY: f WH 
IMMEDIATE CAUSE ( ci 


f S 
Y ys DUE TO 


Then please remave carbon papers. 


burial, cremation, ar removal, and in any event within 72 hours after death. 
, 


Conditions, if any, which 


toting the ynder, 
lying couse lost. 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. ty De col 


yes[] no] 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
Hour a. n. While __ Not while foctory, street, office bldg., etc.) t 
p.m. 19 lot work [7] ot i D H 


21. | certify thaf | attended the deceased fram.~ LLte-., ef 19. -a, to ae LS*"¢19.____,that | last saw the deceased 
alive on_<Z/5 —~ 12______, ofd thét death occurred at. 7 2M, ffam the causes and an the date stated abave. 


Vs j DDRESS (Street, city or town, state) SIGNED 
SMe /1 3) Ae Ledcm £2 2. —_ 4 See. Yoser 


PHYSICIAN'S “yf 
NAME PRY eS AM AST EA Lf = eee ee ee 


[720, SURIAL. CREMATION, | 2b, DAT CREMATION, i ies DEAT Ci tg a 3 (Stote} 
gacks ZB i ZL, 
Sesto Pe y, edt : 
aA 
faeLeP1 ZY LCF a TEA ELIA, ain hy ON 7 AZ Lhlatad db Le Loh 10K if 


ee 


jetached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


lo 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 should 
the registrar pr 


Ea 
2a 
tary 


TA Nvaung 


esol 6 ugy 
wf 

AD d 

[ a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 ~ 95 
Ae Q: CERTIFICATE OF DEATH nes. vit. te POL 


“ ce | 
iy ¢ 1. ( ?. pee hg cichal 2 eae SL {Where deceased lived. (1 institutian: Residence befare admission) 
£ 8x °. - dae: ° b. COUNTY 
me eee Wicomico Mane Maryland Queen Anne's 
£ De b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (11 autside corporate limits, write RURAL and give nearest fawn) 
§ 32 RURAL and give nearest 7 i 
2° 32 2 days Queenstown / / x 
= F i ital, gir i . 1S RESIDENCE 
= 2 > / d. Senet Pesiee {If nat in hospital, give street oddress) d. STREET ADDRESS: e. ON A FARMS 
wie eer's Head State Hospital ves] Nod 
2 £5 3. NAME OF Fint Middle tow 4. DATE Month Day Yeor 
De 4 
a 2% Type or prin) Vcr Randolph Comerys DEATH April 6 19 57 
£ oe 5. SEX J ]6. cour Or RACE |7. MARRIED [_] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (in gear 1F UNDER 1 YEAR| 1F UNDER 24 HR. 
ip Mele White  |wiroweo o pivorceo Bk] June 12, 1887 yrs. seis hie ee a 
3 £ ae 40a. USUAL OCCUPATION (Give kind of wark done/ 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE {State or lareign country) 42. CITIZEN OF WHAT COUNTRY? 
3 get P during apvet king life, even if retired) 
Eozes / eh, teen — Maryland U. S.A. 
4 ° 3 ra 43, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
a4 cts 
° 

& She James Comegys Susan Hassett 
= 56 Fd 15, WAS DECEASEO EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
4 as 4 {Y¥es, no. oF unknown) AW yen give wor or date of vervice) [9° pf = 3° - 9-9 OF 
a pe | unt aes ‘Gak Hospital Records 
£ pBSE : 
Ss 2 OE 18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b]. ond {c)-) INTERVAL BETWEEN 
3 2 PART I. DEATH WAS CAUSED BY: sNeeraNe ea 
2 «36 a IMMEDIATE CAUSE (0! = 
= =Fe 2 x DUE TO 
= 32> Conditions, if ony, which 1 
$s BES gove tise to immediate 
3S Bas coute {a}, stating the under. ( OVE TO 
Teneo lying couse tost. 
esse ying {cy 
30 § 5 os a Past it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Sarees 
fests ale 
28338 O'S ves) Nog] 
& a} © S ° = 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
Pa 5 = & [OR CONTRIBUTING (CAUSE OF DEATH 
tows °o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
z 3.285 a Hour o. n. While Not white foctory, street, affice bldg., etc.) H 
EpE°S = p.m. 19 lat work [) ot work (J { 

_ ees 
235 Se 21. 1 certify that | attended the deceased from_____April._4,_, 195%, to APKiL6 __, 19 57.that | last saw the deceased 
8 S me 33 alive on LApr: er, jj a Ce and that death occurred at L323 5AM, fram the causes and on the date stated above. 
E2035 7h al : ADDRESS (Street, city ar town, state) DATE SIGNED 
<i5 ACTUAL x 
ae Z / | [sens 2 Cue wo. .._.Deer's Head State Hospital _____ 4/6/57. 

£apza 
2 puysiet 
E2328 NAME type)__L laldve D = u A a 
SEO oe Za. BURIAL, CREMATION, | 220. DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY Zed, (City, town, oF county] (State) 
23285 eno | 2% Wath. 0.0 : in (Yi 08) 
ofot= [saan PA) B prenQes Re en — 
al - 


i. FUNERAL DIRECTOR'S SIGN TURE AopRess — £) ‘24 REC'D BY REGISTRAR | 24b, REGISTRARS SIGNAT! fel 

Ys A15, 44) d HK . Bact. Burs. Drnnll il Ws? Y 

15M 9755 C\ ( sjoate Ff L/) LAA, LYO-AALYr OV, 
= a as 


\ Ly a ep eee ONTE S 4 


3A Nviwng 


Sol ST ugy 


Da 199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 45.95, 
iS DICAL EXAMINER’S CERTIFICATE OF DEATH indi ip. 


gove rise lo immediote couse 
(0], stoting the underlying( DUE TO 
couse lost, te 


eg ¢ 

4 oo 

Pe < 

$3 £ 1, PAE OF E DEATH 2. USUAL RESIDENCE (Where dececied lived. if Instilution: Retldence before admission) J 

oo UI 

ge 8 Wicomico masviano || ° SE New Jersey »- COUNT Burlington 

es 3 i] b. CITY OR TOWN fit ouide corporate limits, write RURAL . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g 3 5 T] ond give nearest town) fey 4 

g° 12 Salisbury Riverside (7 x. 3 

g os »> d. NAME OF HOSPITAL OR tNSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e. ans 
ah. - 

eres c CityPark 119 Jefferson St. ves) NOK) 

35 8 3. NAME OF First Middle tost Month Doy Yeor 

ze > (Type or prin!) RONALD WAYNE CORRY APRIL 28 th 1957 

Sey 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {in reors 

=gte 

as White wioowep[] —oivorceo &] | March 29, 1946 11 

8a = Wa. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wo ein luring most o! ing lite, even if ret 

3 duri E wtting We eesirit comet 4 

Boge / None None Philadelphia, Pennsylvani USA 

4 ap - 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

sgoh I Wallace W. Corry Alinda James 
a 
° 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. IN ng 

Re Be ies ro 0 enka) (0 yen ire wer or date of servic) re Wallace W. Corry: Father) 119 Jefferson St. 

23 No ew _ Jersey 

=o "7 

z 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond {c).] INTERVAL BETWEEN 

ye PART I. DEATH WAS CAUSED BY: E . 

< e IMMEDIATE CAUSE {o} Drowning 

gs 129, DUE TO 

3 ] 

3: Condilions, if ony, which (b} 

2 

> 

° 

s 


g PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wasiatipesy 
< yes(] No® 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

se | PRIMARY46) or CONTRIBUTING D) 

$5 [CAUSE OF DEATH. Ba Mae nds Lolittane test wats deep abe! 

3 20c. TIME OF INJURY = Month, Day, Year = 120d. INJURY OccuRED 20e. PLACE OF INJURY (Home, form, 1 20H. {City or town) {County} {Stote) 
8 Hour ¢. m. While Not while factory, street, office bidg., ete.) | 

= pom. DAL Tot work [] ot work $7] eam i narke i 4sburvy Wi romino MA 


21. 1 certify that | took charge of the remains described obove, held on Autopsy [_], Inspection CH. tnquiry [% and find thot 
death resulted from: Noturol causes [_], Accident P<], Suicide 1, Homicide (1. Undetermined cause T T 


‘OR: Poge 3 should be used as a burial-transit permit. 


Chief Medicol Examiner's Office along with farm PM3, Page 5 may be retained far your files 


‘ote, writing the ward "*pendin: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


DATE SIGNED 
AL 
: SIGNATUR .p, CHIEF MEDICAL EXAMINER [7] 
Soe Q ASSISTANT MEDICAL EXAMINER [7] 
tyes EXAMINER'S 
23s 2 NAME (ype) Dr. Barl L. Royer DEPUTY MEDICALEXAMINEGEN .. = M@Y 3 1957 
g z 2° Ne. RURAL CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
blogs pedi 
2 Burial ny 6,1957 ‘orest Hills Cemetery Ph 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Clea oy eee r ab. Ri 5 TRAR'S CIGNA TRE 
— HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY ,MDJ}\, ot few BZ 


VA 


it 
q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4596 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 


< 


iJ 
3 53 a pee ee % ee ee (Where deceased lived. If institution: Residence before odmission) 
au s) Wicomico marriano || °°" New york ® COUNTY Chenango x! 
. % b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
rae f TPO! 9g! 
o RURAL on ans FEN town} % 
$2 S$ 1 day Greene 
AN da, EE Caaaee {If nat in haspitol, give street address) d. STREET ADDRESS . Papa 
~ ‘Peninsula General Hospital Smithville Center yes] no Og 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
5 (Type ar print) ELLA TQNSHN JOHNSON COWLES DEATH 4 29 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [7] |8. DATE OF BIRTH 9 AGE (a year IF UNDER Te TF UNDER 24 HRS, 
Female White |wioowt) —ovorceot] | Oct. 18, 1866 0 . roa end ts 
100. Pigs 5 pace auoN ede kind fad Sg aia 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring, mos! ipa life, even if retire 
ey \i House Wire Own Home Illinois U.S.A. 
=) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i John T. Johnson lydia White 


He WAS selena ty ahh U."S: piper Mts saath 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
194. $0, QF unknown} Ys, Give wor or dates of service} 2 
NG NONE G lenn Cowles W. Union Ave., Salisbury, Md. 


18. CAUSE OF DEATH [Enter anly one cause per ling for (a), (b), and {c)-] 7 INTERVAL BETWEEN: 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


o DUE TO 


Then please remave carbon papers. 


Canditians, it ony, which 
gove rise ta immediate 
couse (a), stating the under 
lying cause last. {c) 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iB: ped AUTOPSY 


‘ORMED?: 
ves] NOC) 
200. ACCIDENT Nini a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Hour 0. 1. While Not while foctory, street, affice bldg., etc.) , 
p.m. 19 fot work [J ot work [J ' 


21. | certify that Iattended the deceased fram_$4/ 2.2... WZ HEA A, ALS. Wat lest aw the deceoree 
E go 


MEDICAL CERTIFICATION 


os 
alive on. 4h fe Fe, wi? _, and that death accurred ays “AM, fram the causes and an the date stated abave. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


letached far use as the burial-transit permit. P 
lo burial, crematian, ar remaval, and in any event within 72 haurs aftér death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


a ADDRESS (Street, city or town, state) DATE SIGNE 
+ f seule mo. A May, cael (a _ #29 uw) 
oF PHYSICIAN'S D A. Cy Mi pe) tS bury, Ad) 
< 2 £ NAME {Type} Te « Mitchell aera ne ty eee Mee, ee. eel Lae 
goo ‘22s. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. tawn, ty) (Stote) 
38; Beanie | 5/7/1957 |“Riverview Cemetery Oxtord” ” “Wew York” 
Rx . D Seal SIGNATURE S ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI y 

we OMIT fis UW. Motlarg 


TO HOSPITAL OR ATTENDING PHYSICIAN: sete halle requires thot the deoth certificote be executed within 24 haurs after death. Page 4 


eal 


Ww) 


tke funeral director, 
id be filed with 


9 


Poges 1 ond 2 


decth. 


Then please remove corbon popers. 


(a) 


buriol, cremotian, or remaval, ond in any event within 72 hour: 


ioched for use os the burial-tronsit permit. 


« 


the registror pri 


moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by 


page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04598 
4597 CERTIFICATE OF DEATH agri iiss 3 32 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmition) 


1, PLACE OF DEATH 
o. COUNTY 


. °. b. COUNTY 
Wicomico ‘ecules Maryland Baltimore City 

b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 

3b 5 yrs Baltimore . 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 

OR INSTITUTION: ON A FARM? 

Deer's Head State Hospital 107 S. Monroe Street ves (] No [] 
ae Ppa First Middle lost 4. oe Month Day Year 

(Type or print) Christina Cross DEATH April 22 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED is] 8. DATE OF BIRTH 


9. AGE (In years IF UNDER 24 HRS. 
s lost birthdoy) = 
Female _| White \weower)owecot) 5 all ea i 


100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Cross Annie Mayhen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
T¥es. no. oF unknown} {tf yer, give wor or dates of rervice) 
- Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. Wi Al YY: : 
AAT | OEATIMPOIATE Cause o_ATteriosclerotic 
} f 
if _¥ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


iova: 


Conditions, if ony, which . 
gove rise to immediote @ 
cotse (0), stoting the under. ( OUE TO 
lying couse lost. 


Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2) aT hae PERFORMED?, 
3 Myxedema ves] No 
& | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
a Hour o, m. ‘ While Not while factory, street, office bldg., etc.) | 
: p.m. 9 lot work [[] at work [[] H 
21. 1 certify thaf | attended the deceased fram._. eee. 
alive an___ April 22 eo be, ein, and that death occurred at_2250M, fram the causes and an the date stated abave. 
{/ ADDRESS (Street, city or town, stote) DATE SIGNED 
wo, ..Deer's Head State Hospital 4/22/57 _ 
PHYSICIAN’ and 
Nameies, _L. V. Maldve, M. D. salisbury, Movylamis 
No. ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
Boriad 2 St. Peter's Cemetery Balfimore, Maryland 


gate y) 
an otv Lo. DA! OUR HC vate 4 =2 9-5 ard), Heblonn 
i A oy [SQ 


SA qvaund 


peek 9% ud 


Bact 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


72, SUNERAL DIRECTORS SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR 1 gah 
news) (EP ed, Bivalve, Maryland deo 9 10047 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4594 
2650 CERTIFICATE OF DEATH Aig tolhnniat aoe 


wd 


px 
2 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before odmission) 
= ° o. b. COUNTY 
32 _ Wicomico BONE Maryland Wicomico 
Bo b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) ; i 
32 Tyaskin Lifetim xo Vyaskin 
: d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
BS yes(] No[] 
e 
5 3. NAME OF Fiest Midd! lost 4. DATE ¥ 
u nas ies iddle on DA Month Day ‘ear 
$ (Type oF print) AMOS Pie DASHIELL | %™ April 18 19 57 
oS 
« 


5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) [Months Min. 
Male | White |woomom ovo | 12/23/1871 85m | 3") BB | "| 


: 109. USUAL OCCUPATION (Give kind af work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aryland America 


Sa hoe business 


= esmen s A. A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L n J, Dashi i: Martha White 
ema Loc shoe gD OS Se 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
No ---- werne- Emily Travers Dashiell, Tyaskin, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


QUE TO 


Then please remave carbon papers. 


burial, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if any, which wo 
gave rise to immediote 


R: After this certificate has been signed by the attending physician and campletely filled in b; 


page 3 should 
the registrar 


sek . on Qauteohe Wc lsalcn 


Nawtte__Richard H. Saunders Nanticoke, Maryland 4/20/57 


& couse (0), stoting the under. ( OVE TO 

§ = lying couse lost. {c). 

285 ra Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]IF. WAS AUTOPSY 

Ras ole 

435 oe le ves] not] 

Pez & [200 ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port {or Port Wof item 18) 

: E | oR CONTRIBUTING CJ CAUSE OF DEATH 

eee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ae ~ 

ca) & [20c TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Grate) 

ble a Hour a. n. While _ Not while foctory, street, office bldg., etc.) ¢ 

Shy = p.m. 1 jot work (ot work |. t 4 

43 J Cf 

3 = 21. | certify thot attended the deceased from.__! 2 \2e- -» 19.0, to__) 2s Li, 19.0". that | last saw the deceased! 
2 e. 

eas ali se HEpe We ore WS! -,-. ond that death accurred at FPOP m, flom the causes dnd on the date stated above. 

=os 

e) 

z 

£ 

3 

= 

3 

> 

9 

E 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ure 4/20/57 sreen Hill Private Cem), Green H+11, Marylend 
EEE 
Actas ab. Aad lac fer FEN 
y VA 


TO FUNERAL DI 


Sah 


q Pan nl al LEAF LEE LAA ES 
“ 


f 


% ‘A Avan 


LE6I SS Ue 


: 
Baise 
ADE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (} 4. (5! () 
{ 465] CERTIFICATE OF DEATH paailemne! 337 


— 


a ea erie (Where deceased lived. If institution: Residence before od 
b. COUNTY 


} 


8g 
8 


1, PLACE ial 


bar MARYLAND 


£ 
¥ 
£ CO YW; Oo 1G oham4s A Om (Cc. © 
ore b. CITY OR TOWN (If outside corporate limits, write | c. (ENGTH OF STAY IN 1b ¢. CITY OR TOWN (F outside corporote limits, write RURAL ond give nearest town] 
54 RURAL ond give neorest town) i 
pe. x! Fle byo 
¢ d. NAME OF HOSP Tat if not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE * « 
a a OR papa viet ON A FABM? 
Home -} ebron So) 
3. NAME OF Middl Lost 4 ta Me af 
NAME OF iddle si jonth Doy fear 


Pages I and 2 


(ype or print) Tee EE 
5. SEX 9. AGE (In yeors [IF UNDER I YEAR| IF UNDER 24 HRS. 
2 + bt wl 2 la Mc 
yn. 


100. USUAL OCCUPATION (Give kihd of work done! 10b. KIND OF BUSINESS OR TnCUSTR 
during most of igi tnd life. even if retired) 


11. ARTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i OY nw v| CG eyate ie 


13. FATHER'S NAME in Mar MAIDEN NAME 


' . 
I} James Dashiell berg ratte Giles 
er ae SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
| Pas. 90. 7 unknown) {WP yet, give wor or dates of service} S 
6 ae- a tella Dashiell Hebron Md- 


INTERVAL BETWE! 
ONSET AND DE 


Z 


in 72 haurs ofter death. 


18. CAUSE OF DEATH [Enter only one coure pe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {eo} 


DUE TO. 


that the death certificate be executed within 24 hours ofter death. Page 4 
Then please remave carban papers. 


Conditions, if ony, which o 
gove rise to immediote 

cotie (o}, stoting the under. ( OUE TO 
lying couse lost. {el} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. me AUTOPSY 


RFORMED?- 
He O nog 
200. ACCIDENT WAS. Nene: Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ,, 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20f. (Gity or town], (County) (Stote) 
Hour a.m. While Not es — street, office bldg., etc. nS 
pm. jot work [] of work 


21. | certify that | ded the deceased ae 7 19.5, that | last saw the deceased 
alive an__ eh fom and that i h accurred at! . from the causes and an the date stated abave. 


8 
5 
or 
= 


jan. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely filled in by 


lstoched far use os the burial-transit permit. 


0 burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
moy be retained by the haspital or attending ph; 


5 F : . DATE SIGNED 
oS ACTUAL 
a ¥ ! SIGNATUR D. BL be ah ZF ‘2 Caf 
ape Z 
23s PHYSICIAN'S = f= i; SP 
55 NAME MM erlang ele Sceeat abr Hh Vee 22 Aaw0) Bnd od 5) 3 a ee t~ Toe 
Ss ‘4 ? 220. BURIAL, CREMATION, | 22. DA saa Zac. NAME OR CEMETERY OR CREMATORY ~———*WS'22d, LOG eee (City, town, or county) tote) 
2 a :s 
eg: ap W325) BS: €Ehn ACres 2Y¥ d 
. Bre sone 2b. a ZistRAKS SIGNAWURE 
VS ANS (4 } Z 
Yen or Y, DATE | va 195) Lau, tty 2b OM Aeres 


"A 


5A avin 


. 
L561 6% ayy 

afl 
OS Araox 


— 


‘ i hours after death. 
war: 


fate be executed w 
ith the registrar within 72 hi 


ee 


INSTRUCTIONS ( j= 


Oo 
& 
cf 
o 
~v 
o 
£ 
£8 
Ag 
2s 
$2 
ios 
ee? 
= 
a3 
3 
yaks 
23 
Be 
a? 
a2 
o 
ge 
> 
eo 
o3 
zs 
ds 
Go 
wo 
=> 
5 


TO ATTENDIN: 


€. 


yy Of this 


after death. After this 
(aL 


in by the funeral director, the third 


= 


Be 
=s 
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ba 
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£8 
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The bottom c 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


04603 


a 
ia CERTIFICATE OF DEATH ace 32 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Wicomico MARYLAND star Maryland COUNTY Wicomico 


CITY — (If outside corporete Spite write RURAL LENGTH OF STAY ai (outside corporate fimits, write RURAL end give neerest town) 
end give neeres! town) fin this place) 


Powellville xX town Powellville 


HOSPITAL OR » STREET (II rurat giva location) 
INSTITUTION OR ADDRESS " 
#2 


STREET ADDRESS R.D.# 2 (Pittsville Route) 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED oF 


(Type or Print) Edna Dennis SeATH «pape. Srd__w 57 


SEX. 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days Hours | Min. 


Tenale (srecify] Married Oct. 12, 1889 67 yrs. 


Qe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


retied| House Work at Home Delmar, Maryland 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Joshua H. Parker Mary Baily Riley 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO, ee Robert & ay ie ani (Hu s 4)R, D# 2 
fes, no, of unk, {Hf Yes, give wer or dates of service] . Rob. rt e 8 8 a a# 
trap ae ea Pibtevilie foute = Siveliville tarrlend 


— 
16. MEDICAL CERTIFICATION “ ON (VAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; abet AND DEATH 


£7 \ IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
7 i () 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH.. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_ — ves [] NO 
2s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 
(If EITHER, NOTIFY MEBIEAt-EXAMINER} a 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 216. INJURY OCCURRED 
While ‘Nol while 
M._| et work etwork [J 
22. I hereby ,certify that | attended the deceased bg iegitge a7RtO 0... that | last saw the deceased 


alive on-¥......8 gos id that om: ats 3 fro nf causes and on i Kuta stated above. 
SIGNATURE Pasa (Street, clty, town, stete) DATE SIGNED 


Dr.Frank R. Lewis M / ee St. Willards,Merylend &pril ¢ /# 
23. HOP eran DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
MA 


urial Apr. 6,1957 Donnis Fanily Cemetery Fowellville, Maryland 
ADDRESS 


24, REC'D BY REGISTRAR REGI; 2S. FUNERAL DIRECTOR'S SIGNATURE 


Ri ‘ HOLLOWAY & COMPANY FUNERAL HOMM*SALISBURY 


et seal 
— 


211. HOW DID INJURY OCCUR? 


SA nvzuns 


“set 8 ud¥ 


WBanost 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
en ae a if “MEDICAL XAMINER’S CERTIFICATE OF DEATH (46025, 


Reg. Dist. No. 


» 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
& IN} 
ig Wicomico mamriano || ° STATE Maryland b.COUNTY Wicomico 


b. CITY OR TOWN (It ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ouhtide corporate limits, write RURAL ond give nearest town) 
» 


‘ond give nearea! town! 


4 = 
@ burial, crematian, 


If any deloy is necessary, please exe _ 


8 
= 
5 
o 
s 
™, 
° 
% 
el fr) 
d Salis 2 Salisbury 
5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS e Sena, 
Bas 607 Smith St 607 Smith st ves() NOK 
US 
sue 3. NAME 08 First Middle Lost 4, DATE Month Day Yeor 
eam EASED | 
22° (ype or print HILDA R DUNN DEATH April 10 th 19 67 
te 24 6. COLOR OR RACE [7. MARRIED JX} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE jin voor IF UNDER 24 HRS. 
oe 1 birt) a 
Exe ‘oc eathsert ths Min, 
ai te Whit winoweof] —pvorceo OO] | Nowe 1933 23. yn |"S™"| Br 
Bons F a CUPATION 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
V_y in ring mos! af working li 
BE ee | |_office Eaployee a aaa Harford County,Maryland USA 
Baty? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ey, 
Bou 5 7 John Milton Watts Grace Tull 
Pea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, IN ‘ddress 
Seo 8 Hermann) | ocr rae ir. John Me Watts(Pather) R-D.f 3 
EEhE a) 
22. NO tft LADY, Maryland 
i ie g ey 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
pat é PART I, DEATH WAS CAUSED 8Y: = 
seeh _.) IMMEDIATE CAUSE (0) B e ound of hea dden 
és =? (| bX DUE TO 
sees 
2%8 If ony, which 
o 34 ye 
23 os je immediate couse “ 
22 : 
Bess (0), stoting the underlying 
8 a) a couse lost. oe a iy. 
2 E & % 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop} 19. Tener’ 
£20 z Bas YES No) 
ES. Gu 
tése © |200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 
SRSe . 
2. ES § |Casroroean NOG 
Zy§z e j Deceased shot herself insbed at home 
eos § J20e. TIME OF INJURY “Month, Bay. Yeor  [20d, JURY OCCURRED [2fe. PLACE OF INJURY (Home, form, 120 (City or town) (County) (State) 
ed a Hour . = Whit Not whit joctary, sireet, affice bldg,, etc.) | 
228% SR Sa a eee Weslisbecy Wicesies My 
& ? 5 : “ : 
aes 2 21. I certify that | taak charge af the remains described abave, held an Autopsy [XJ], Inspectian [XJ, Inquiry [XJ and find that 
xsoe : ee ‘> : 
uid ve death resulted fram:,Natural causes [_], Accident [[], Suicide Homicide [7], Undetermined cause []}. 
| oe ——— ip 
© 
Yo GNED 
Se Bf 2 mop, CHIEF MEDICAL EXAMINER [7] eg 
= 3 323 ASSISTANT MEDICAL EXAMINER [] 3 
= 5 EXAMINER'S 
peshe NAME (Type) De Marl Le Royer DEPUTY MEDICAL EXAMINER [XJ April / <—19687 
aeip id Mo. BURIAL, CREMATION, [22b, DATE JHEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
-_ o 
2°09 Tat lapr.1#,1957 | Parsons Cemetery Salisbury, Maryland 


¥ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY Rt GISTRAR baREGISTRAR'S SIGI y) TYRE p 
menkae HOLLOWAY & COMPANY FUNERAL HOME = SALISBURY. MD. | ,(},D [> 1 ID hr ZL 
f OW A 
= 5 / 


‘s°A vould s 


igol Sh 


Wacok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04603 
a ATO CERTIFICATE OF DEATH Reg. Dist, No. I32Y 


tel 


is 
2s 
Sha 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before odmission) 
ca : 0 * MARYLAND b. COUNTY i 
3 wy | AN om Qo e] AWARE SuSsex. v 
3 b. CIty oR om a ounide arporote limits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporote limits, write RURAL and give nearest town) 
BS { Del mar. ¥ Xo8 
> d. NAME OF HOSPITA\ (IF not in hospital, give street ose) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ‘4 ? ON A FARM? 
S 6 : oNaA.-ST- yes 1] no] 
3. NAME OF First Middle lost 4. DATE | Month Doy Year 


Cree ceprini) Pe e{p: fe) LY Biara f. DRI a 


$. SEX 6. ae RACE |7. MARRIED [J NEVER MARRIED 0 8. . DATE OF BIRTH 


ALe wih je wipoweD [3] pivorceo (] N aE 133 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


sings most of working life, even if retired) a 
lee. Cg [2] S QA 
13. FAT = NAME 1a, MOTHER'S MAIDEN NAME 


CoRGC EL-L1S Sete Ob phantt 


% WAS — EV, “A U.S. Ca Fonts? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=| ME [it yes, give war ot dates of service) -, j 
ote, EDWPkD tof. f Le 4 


DO Mes De ZL g 
1B, Me OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


SU Ba 
PART I. DEATH WAS CAUSED BY: \ aioac 
IMMEDIATE CAUSE (0! eye b> Yal 


DUE TO 


w57 


{In years iF UNDER 1 YEAR} IF UNDER 24 HRS. 


yan oe 


12. CITIZEN OF WHAT COUNTRY? 


CS5A 


Pages 1 and 2 


fter death. 
beg 
aed 


( 


hrom bosis 


Then please remove carbon papers. 


ons, if any, which rs 


gove to immediote 


cotse (o}, stoting the under. ( DUE TO 

lying couse lost. fe). 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1}]19- WAS AUTOPSY 
Aty teyose feyo he Ovonev fer cose with Heo ct Blocle| sO sow 


200. ACCIDENT _ UNDERLYING CJ] 206, DESCRIBE HOW INJURY OCEURRED. (Enter notpre of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
06. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, 1205. (City or towa) (County) (tote) 
Hour a.m. While __ Not while Peet eet AE i 
p.m. W Jot work ([] of work [J 


21. | certify, that | attended the deceosed Qe peer WZ, to ep “7 195-7. that | lost saw the deceased 
alive on dpe Ag oy = 12.4, (.,., and that death occurred ats LM, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION. 


tached far use as the burial-transit permit. 


@ 


the registrar pe burial, cremation. ar remaval, and in any event within 72 haurs 


sevens Fh pace CMAP Ws no ARE AA Divrcvon Sti / iL AES) £9 


ined by the haspital or attending physicion. 


PHYSICIAN'S : 


NAME (Type) Sal aN ay an a Ts) 


poge 3 should 


moy be re! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


726, BURIAL, CREMATION, "| 2c. NAME OF CEMETERY OR CREMATORY- ~~‘ Z2d. LOCA 
RSMOVAL (Specify) a Ree ie ope TH (OCAFON (cy. isp hy ty) 2 (Stote) 
SUID bod fre. Lpdhet, De, 
ER p P 2ha. REC'D BYREGISTRAR | 24b, /)- ISTRAR'S SIGNATURE ss 
LZ? t g DATE f/_|oe £7 6 OF _ tt Ae orite et ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


< 
Pa 
= 
a 
‘= 


15M 9/SS L) 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 604 
@600 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


ees 
Fas '. PLACE OF DEATH l’ USUAL RESIDENCE (Whyfe deceosed lived. If institution, Bidence beforesadminsion) y 
So a. 0. SI b. Cou 
32 ( Drea sanrre Lif WMD ATTT 
3 b. CITY OR TOWN (IF oultide corporate limits, write Lo if outside corpoy om Timits, write RURAL ond give nearest town) 
$ £ RURAL ond give nearest town) 
es ee ; ee tit h P. 
23 d. NAME OF HOSPITAI é oe ‘ADDRESS, ©. 15 RESIDENCE 
a 7) OR INSTITUTION 4 | ON A FARM? 
Paes \ é rs ae yves(] noo) 
ee ——— es = 
£5 3. NAME OF First lot "DATE Month y 
rhe DECEASED \ OF ? a ae ee 
ies (Type or print) DAL A| ATH ZS E19 

é 


12. CITIZEN OF WHAT COUNTRY? 


= Lie cs 
5. SEX 6 a RACE [7. maReiedEAEver ono , DATE OF BIRTH SAGE sats [UNE YEA Mrs DER 2) 
ony Bho Wee 
ma 0. p |wivowen (J oworceo 2] |Y —/ 13 244s H. (ii acl | sag x 
b. Ff eign couphry 
d) rH), 
Wk 


Lt 
PEK: MAYOEN NAME 


Lage YY da Yi Cini 


ee a I A 


Then please remove corbon papers. 


O 


1B. CABSE OF DEATH [Enter onty one INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o! AC é 
gove rise to immediote 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes [] NO 


ONSET AND DEATH 
bal buE To : 
Conditions, if any, which w XE f 
cotse (a), stoting the under. ( CUETO 
tying couse lost. fe 
209. ACCIDENT WAS UNDERLYING CI | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Nat while foctory, street, office bldg, etc.) | 
p.m, 19 lat work [] ot work [J ! 


MEDICAL CERTIFICATION 


buriol, crematian, or remaval, ond in ony event within 72 hours ofter death. 


tached for use as the buriol-transil permit. 


21. t certify that | attended the deceosed from___bf med RES -, 9A2_ fthat | last saw the deceased 

alive on ~ 12___._.., and that deoth accurred ot._.__!___M, fram the causes and an the date stated above. 
$ ADORESS (Street, city or town, state) DATE SIGNED 

Nati Dale ae 

s / SIGNATURI MD, = See ee ee EE OD oo. ccewtoets 2 cee eee 
D> 

PHYSICIAN'S 

NAME (Type) 


moy be retoined by the hospitol or oftending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


page 3 shoul: 
the registror 


Pa Di ojb7 ae te Nis 
ve § (Lean, LL py? RO Ie 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours offer death: Page % 


| 


q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04605 
9 CERTIFICATE OF DEATH Reg. Dist. No. 2 27 


ool 


ras ee eee | 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

Fg 4 0. COUNTY Wicomico rere ©. STATE b. COUNTY, 

32 : syd Maryland Baltimore 

x) i; r b. len nae arensuaree aes limits, write | ¢, LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) v 
S AA ond give nearest town! x 

$2 i Salisbu: 10 days Baltimore Maryland 

o d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
< OR INSTITUTION + a ON A FARM? 
Fe Deer s Head State 927_N, Rose St. yes] NOCH 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
I DECEASED | OF 

=o Eypricve) Oscar Fisher DEATH April 13 1957 
58 

3 


5. SEX 6. COLOR OR RACE |7. maRRied [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (hiss Ie UNDER 1 YEAR] IF UNDER 24 HRS. 
lithe K 
Male White |woowest)  oworceg | Sept. 28, 1690 | "BB", [Mom] Pr | Nowe] He. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I unk unk Maryland USA 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y Charles Fisher Mary Allen 
. WAS geen rp: Weise isidknes roncey, 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
x fos, nO. OF ow} yes, give wor of dates ice) : 
) unk unk Hospital Records Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.) Hoste Rats. a) 
PARTI DEATH MbIAtE cause fo.__Acute Myocardial insuffic. Bd 


er death. 


/ 


Then please remave corbon papers. 


525 ¥ DUE TO 
P 
Conditions, if ony, which w__Cor Pulmonale years 
gave rise ta immediote Due TO 
couse (0), stoting the under: 
lying couse tost, g__Puimonary fibrosis ' 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ptt ea) aad 
O St. post resiction of Ath left rib. vs] nomx 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t of Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. n, While Not while foctory, street, office bldg., ete.) ( 
p.m. 1 Jot work [J ot work ‘ 


21. 1 certify that \ attended the deceased fram APRs 3,_._._., 19. 57., to_Apre 135, 19. 57thatttost sow the deceased! 
alive is ia et. and that death occurred at 1:25PM, fram the causes ond an the date stated abave. 


Fie ‘= ( ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL NY 
SIGNA\ MD 


MEDICAL CERTIFICATION, 


burial, cremation, or removal, ond in any event within 72 hours oft 


tached far use os the burial-transit permit. 


Salisbury, Maryland _____ Apr. 14, 1957 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 
2% TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


pe > 
$f Nawe(ypel_Ls V. Maldve, M.D. Deer's Head State Hospite, me 
4 - 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) a Bg 
g 2 April 17 1957 Mountain Cemetery Harford Co. f ; 7 
r . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY ae tal ar) 5 
WIE \)| Ullrich Funeral Home 4210 Belair Rood [\hoge Oh] & = 
¥ ST. ey og ee ee 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04601 
: ggys CERTIFICATE OF DEATH ps NM 


Reg. Dist. No. 


is eae 2. site rie (Where deceased lived. If institution: Residence before odmission) 
Sy * . a b. COUNTY —.. : 
: : Wicomico aa Sad and Wicomico 
v b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL and give nearest town) 
2 Salisbuz z Salisbur, 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4 he OR INSTITUTION 4 / = my ON A FARM? 
ie se mb on D : Pemberton Drive ves No 
z 
°o 3. NAME OF Fi Mi 
ay DECEASED inst idle Fe Last Month Doy Yeor 
3 Uyrsieriei) eorge Bell Gray 28 157 
So $. SEX COLOR OR RACE | 7. Ni 8. DATE OF BIRTH 9. AGE (I 
= MARRIED [2} NEVER MARRIED [7] os AINE rea CUNO TE 2A He 
Male e_jwioowen—oworceo 1 | Mar. 26,1871 OG th 


a 10a. USUAL OCCUPATION ( kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


eax 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


5 

8 [| Serna mest of working lit, even etre) 

© J Tailor Tailor 

B — 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

9 Harry Gra Nancy Watt 

2 REE Sen Aaa IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address . 

é 5 {8 peu gov eter eh of vrs Pemberton Drive 

é i —- =: b14-32-6913! Mrs. Geo aALisbu fs and 
8 18, CAUSE OF DEATH [Enter only one cause per line for (o}. (bh. and (c}-] INTERVAL BETWEEN 
6 PART I. DEATH WAS CAUSED BY: a ORE ENG Dea 
' IMMEDIATE CAUSE (o} 
= f F DUE TO 
Conditions, if any, which 0 


gove rise to immediate 
cote (o}, stating the under. { OVE TO 
lying cause lost. 6. 


Part 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Meche 
ves] No] 


200. ACCIDENT Neen oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 
Hour a.m. While Not while factory, street, affice bldg., etc. 
p.m, 9 lot work [] at work [7] 


21. I certify VE | ottended the eS a é Oe 


20f. (City or town) (County) (State) 


ba 
523 
= 
= 
= 
= 
& 
S 
te) 
x 
y 
6 
3 
= 


. 198 Z,thot | lost saw the deceased 


buriol, cremotion, or removal, and in any event within 72 hours after deer, 


toched far use os the burial-transit permit. 


RECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funerol 


olive on_4f “i a an 192 7__, and thot deoth occurred at, /_M, from the causes ond on the date stated above. 
4 ADDRESS (Street, city or town, state) ATE SIGNED 
* 0h. 5 FG tlie. 
Rane tiyes__F eR. Grémse, M.D. Salisbury, M@e 


moy be retoined by the hospito! or attending physicion. 


poge 3 shoul 
the registror p 


Za. BURIAL, CIESRTOR: ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
pee [4/50/1967 Salisbury aryland 
OR JATUR DDRESS “DRY REGIST} 4b, REGISTRAR'S SIGNAPOR 
p= 11) a a, 
6, VA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter deoth. Page 4 


TO FUNERAL 


has 
VS AIS (4) fi 
1SM 9/55 F , 


WO 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 4 GI 7 


CERTIFICATE OF DEATH 33 
693 Reg. Dist. No.......7.7.2.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cov Wicomico iia Pica stare Maryland counts __wicemdce 


CITY (If oulsida corporate limils, writs RURAL LENGTH OF STAY CITY (IF outside corporate limils, writa RURAL and give nearest town) 
OR __ and give nearest town} (in this place) 


OR 
Mid Be Selisbury /2, TOWN Salisbury 
HOSPITAL OR » STREET (If rural giva location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Pen. Gen. Hospital 915 Hanover St. 


. NAME OF First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


ap Oa) BLANCHE uM FARRINGTON Beara APRIL 4th 1» 57 


SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE las! birthday IF UNDER 1 YEAR fF UNDER 24 HRS. 
WIDOWED, DIVORCED, Mental Gays | oAote in 


(eM) Widowed | March 20th,1880 77 leone Riek 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Il. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 
done during most of working lifa, aven if OR INDUSTRY COUNTRY? 
Maryland SA 


red) House Work None 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Dyson Welch Mary Yohe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. h 17, INFORMANT & ADDRESS 


(Yas, no, or unk.) | (If Yes, glva war or dates of service} ir. Elton W. Harrington(Son)915 Hanover St 


Salisbury, Ma: 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ay 54 — 
LEU mmepiate cause (a) tem, LZ 
ANTECEDENT CAUSE(S) SUE TO bE J m 
DISEASES OR CONDITIONS, IF ANY, (8) bL¢é- e 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{9 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, _ 


19, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] No &] 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stata} 


py of this 


. After this 


f 


in 24 hours after death. 


irs after death 


; 


iled with the registrar within 72 


INSTRUCTIONS 


Lz The law requires that the death certificate be executed wi 


OR CONTRIBUTING [7 CAUSE OF DEATH OF INJURY streat, offica bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2a, INJURY OCCURRED ] 
While Not while 
M._| at work atwork CO] 
22. | hereby ce: ify that I altended the deceased from Ste i. tee, ay MW? that | last saw the deceased 


neyo and that death occurred at 6.3..0A. M, from the causes and on the date stated above. 
fos ADDRESS (Straat, city, town, slale) DATE SIGNED 
wo. Maryland Ave.Salisbury,Marylend apr. 4 /57 


“BURIAL, CREMATION, DATE THEREOF NAME OF*CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Apr. 6, 1957 Bevalve Church Cemetery | Bivalve, Maryland 


REC’D BY REGISTRAR REGISTRAR’S SIGNATUI 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Date HOLLOWAY & COMPANY — SALISBURY, MARYLAD 


21f. HOW DID INJURY OCCUR? 
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®: 


death certificate assembly should be detached for use as a burial transit per: 


The bottom ¢; 
VS ATSC 1-55 10M 


TO ATTENDING PHYSICIAN OR HOSPITA 


TO FUNERAL 


SA ca 


Dai AI costl 


rs after death. After this 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 J 2.0) 


_ CERTIFICATE OF DEATH 230 
ars wei? ‘ a Reg. Dist. No... 


PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY Wicomico MARYLAND. sar Maryland COUNTY Wicomico 
CITY (Hf oulsida corporete limits, writa RURAL LENGTH OF STAY CITY (if outside corporata limits, write RURAL end give neorest town) 

OR __ end give neerest town) {in this plece} OR 


ae Salisbury Xo TOWN Wiliards 


thin 72 hi 
led in by the funeral director, the third copy of this 


wil 


ath certificate be executed win, 24 hours after death, 


ith the registrar 


HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen, Gen. Hospital Ro Dot 


a ——— = 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yaer) 


mad 


INSTRUCTIONS 


DECEASED OF 
(Type oF Print) MARY CATHERINE HEARN DEATH April ZO0th 557 
S. SEX 6. wae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
lesen DIVORCED, Months Days Hours Min. 
Female White Speci Married July 4,1918 38 yes. 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete of foreign country) $2, CITIZEN OF WHAT 
done during most of working life, even i ‘OR INDUSTRY COUNTRY? 
retired) House Work None B.D. # Willards,Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel T. Jones Mamie Jones 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. ANT, & Dj 
(Yes, no, or unk.) | (If Yas, giva war or detes of servica} Mr. otobe rt a Hearn (Husband) RD.$ 
No Willards,Merylené. 5 
18. MEDICAL ei feos). INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ‘ONSET AND DEATH 


é IMMEDIATE CAUSE (A) u ws gloneubs 1 ee duct ces Ain 


ANTECEDENT Caust(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BiSEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


3 The law requires that the death certificate |b 


yes [] NO 
Zio. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Bic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strest, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


YSICIAN OR HOSPITAL: The !aw requires th 
y be retained by the hospital or attending physici 


CTOR 


*: 


21d. TIME OF INJURY (Month) (Day) Yaar} (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, | at work et work 


22. I hereby certify that | attended the deceased from. t. spt that | last saw the deceased 
fe OM: Lc and that deat es at. LE QGMA, from the causes a on ibe date stated above. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit- 


The bottom ¢ 


VS AISC 1-55 10M™. 


TO ATTENDIN: 


TO FUNERAL 


alive on roe hoe 

SIGNATURE( ¢ 5, i iG Li ‘ L sD =, ADDRESS (Street, city, town, stete} DATE SIGNED 
Dr. Wilber R.Ellis,Jr. i no. Medical Center-Selisbury,Maryland 4f 4 Of 57 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 

REMOVAL Gurigle 

2,1957 Jones Cemetery Powellville, 

24, REC'D. — 7 REGISTRAR’S SIGNAJYRE ‘25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ome VA 4 HOLLOWAY & COMPANY ~ SALISBURY,MARYLAND 


3 ‘A Nvauna 


So Mi 


| yISN, BN 

in} TA AL pA 

lic } 
Y\WUc Ao. 


and 


Pages 1 and v be filed with 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 
Then please remave carbon papers. 


foched far use as the burial-transit permit. 


may be retained by the haspitol or attending physician. 
le 
buriol, cremation, ar remaval, and in any event within 72 hours after death. 


the registrar py 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauld 


> 19 FUNERAL DIRECTOR: 


aes 4) 
iM 9/5! q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =) (3 1){) 
Item 7 FilmG og. 
: CERTIFICATE OF DEATH <imake? 


1, PLACE OF DEATH ‘ 8 g H od 2. ene Rowe (Where deceased lived. If institutian, Residence befare admission) 
a. COUNTY : _§ Baa a. 5) b. COUNTY 
OL hal AHA TERI 
b. CITY OR TOWN (If Suni ree limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNAlf outside eoverete limits, write RURAL ‘ond give nearest tawn) 
RURAL ond give pe own) , 


fz 
5. SEX 6. corer RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 
PS We. \wrowen pivorced [) 35- LEEK 
100. UsuAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sjgte or foreign co ee 12. CITIZEN OF WHAT COUNTRY? 
dusing mest of working life, even if retired) 
3 £2. aa ees sit (oe 


* 


d. STREET ADDRESS e. Hae 


ves (] NO 


"OR INSTI 


3. NAME OF First Middle 4, DATE Month Doy Year 
DECEASED es 
=i 
(Type or print) Keg LA: DEATH 4 Ape re) 195 


9. AGE4In years 
bd om. 


FATH, ay i) b by. vi all 


Lf£i-27 7? [aurad oY 


MEDICAL CERTIFICATION 


220. BURIAL, CRON 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, APFATION (City, tawn, or caunty) a 
iB EMOVAL (Specify) > 4/9 ‘a 
UPL EL A Mats EE ma’ Od Saree 


18. ae OF DEATH aoa only one couse per line far (e}, (b). and (<). 
PART |. DEATH WAS CAUSED 


INTERVAL BETWEEN 
ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (0), tA. Vi) FE Y ACA LO 
of DUE TO 
Conditions, if any, which (o 


gave to immediate 
cave (0), stoting the under ( OVE TO 
lying couse last. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Har Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Mame, form, 1 20F. (City or town) (County) (State) 
Hour 9. m. While Not while bocheey i iret cance bid. /e'c:)\t 
p.m. jat work [J] ot work [J i 
21, | certify that | attended the deceased from_e/-/@ -5 2 __ Wu, to A ned... IAL Z.that | lost saw the deceased 
clive 3 ite’ 122-1, and that death occurred at 345 P, 1M, from the causes and on the date stated above. 
a ADDRESS (Street, city or tawn, sete) _DATE SIGNED 
i, 4 | Ce ee 
SIGNATUR fe) A LV 5 LD. M.D. _.. Gakea LilhAés aie 
PHYSICIAN'S 
NAME (Type) 


Vane ely SIGNATURE y) RESS 24a. REC'D 8Y REGISTR ch... 2b. "Dy SIGN: F 
AF - 7h Waa @ eZ LEAL KALE ream DD ©) O ps Matha (LL OAD EK 93 


os "A nVv7NN 


£661 €S Ud te 


Dasos! 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046i 5 
Hy DICAL EXAMINER’S CERTIFICATE OF DEATH i ee oa 


18. CAUSE OF DEATH [Enter only one couse per ig for {o), (b), ond (c).] 


bg ic 
* ° 
°v = an 
23 i 7 |h, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution; Retidence before admission) 
a4 = ©. STATE b. COUT 
as ff Wicomico MARYLAND Maryland COUNTY’ Wa comico 
2o 8 b city OR TOWN lr outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
oo 5“ Give neore my 
g* 5 Rural alisbury x Salisbury Rural 
ry 6 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Be ON _A FARM? 
#, fi — ‘ / 
<3 Ga ReDef _(MeddowBridge Rd) j R.D.#(Meadow Ras Zrettlant) Wit Nog 
eens 3. NAME OF First Middle test 4. DATE Month Yeor 
wess DECEASED | OF 
pide (Type or print) THOMAS HENRY MITCH DEATH APRIL 2ara 19 57 
pa 6. COLOR OR RACE |7- MARRIEO [[] NEVER MARRIED (_]| 8. OATE OF BIRTH 9. AGE (in yoo IF UNDER 24 HRS. 
gots February 24,1969 | 86 “",.. /""'| °g9| "| ** 
2s ide “4 
om 2k 1a. USUAL OCCUPATION (Give kind of work done) 106. KINO OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vin / during most of working lite, even if retired) 
See aneermen RD #(Fruitlend)Maryland Usa 
Oi) ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hts 
gu : I Samuel HM. Hitch Nettie Ann Driscoll 
es 15. WAS DECEASED EVER IN U.S. ARMED ree? 16. SOCIAL SECURITY NO. 117. INI 
fo FQRMANT 
aoe Z| 0s; stuninown) | at, gee wor or doe of Mrede Gerold erxioen) 1€4°Sheldon Ave. 
e / 
an 
2 
ot 
ri 
bs 
= £ 


PART |. DEATH WAS CAUSED BY 
& “IMMEDIATE CAUSE (0) s land O F- 
3 tf ADs / DuE To 


if ony, which fb) 
mediate couse 


(0), stoting the underlying( DUE TO 
couse lost. c © 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS auTorsY 
' yess] NO 


200. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i F inj in P fi § 
200, EXTERNAL CAUSE WAS iC (Enter noture of injury in Part | or Port 11 of item 18.) 
CAUSE OF DEATH. 


Zz 
fe 
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& 
Vv 
= 
2 
o 
by 
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20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED {|20e. PLACE OF INJURY (Home, Sy 120. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 9 al work [7] of work ((] H 


g the word “'pending’’ in penci 


hief Medicol Examiner's Office olong 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection FJ, (nquiry [KJ], and find that 
death resulted from: Natural causes [¥J, Accident ui Suicide [], Homicide [7], Undetermined cause []. 


‘OR: Poge 3 should be used os o burio! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


F &. 
* 2 iis ae C+ ee mip, CHIEF MEDICAL EXAMINER [1] ae 
2 z% ‘ ; ASSISTANT MEDICAL EXAMINER [[] 
A EXAMINER'S . 

SEE NAME (Tyee) Dr's The oy DEPUTY MEDICAL EXAMINEREX April 2 1987 

zB ° To. URAL CREMATION. Zip. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zia, \OCATION mee Town, oF county) (Siete) 

- ° 

2 Bur: Apre 26,1965 on Cemetery - 
23. FUNERAt DIRECTOR'S SIGNATURE ADDRESS 


3 


HOLLOWAY & COMPANY FUNERAL HOME - §ALISBURY,MDe 


< 
ag 
=> 
ae 
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a & 
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SA Nvze 
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24 hours after death. 
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Cc 
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P! 
The bottom ¢; 
E 


TO FUNERAL 


illed in by the funeral director, the third copy of; thi: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4611 
4696 CERTIFICATE OF DEATH 


5 a 
y (Husband of-Late-Charles Hdward Holloway) Res. Dist. No..7,.7.2..... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND smart Maryland COUNTY Wicomico 


CITY — [If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
fe] ‘end give neerest town) {in this place) OR 
T 


own Salisbury stOWN == Hebron (Rural) 


HOSPITAL OR STREET {If rurel give location) 
INSTITUTION OR / ADDRESS 


svaeeT ADDRESS Spring Hill Private Sanitarium RD 1 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) ~~ (Dey) {Yeer) 


Tyeerran) =| GARRT® MARIAN HOLLOWAY BEATH Apr4l 29 th, 5? 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, hens abkys | 


Female | white Goeci) WA dowed Jane 7%, 1874 83 veal a ol ee 


done during most of working life, even if OR INDUSTRY COUNTRY? 


rlred) House Work None Maryland UuSsA 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Bredrick A, Crockett Mary Blisabeth Grahan 


10e, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS | Tl, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | i. SOCIAL SECURITY NO. ~ AMORMART & aAD 
OY ml | Ves so Ste of erin ie. aude ‘J. Holloway gen) tico, Md, 
oO LJ 


C0. Edward Kolloway(Son tico, Md. 


18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w £ é Liber Peaacebeer eecnal 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

<a ts () 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. “ 

19. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION Jo, AUTOPSY? 


ves [] No 


OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


Zia, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ghd SB, 
22. I hereby certify that | attended the deceased from —F., {aie that I last saw the deceased 


alive on. 4 1 Ne basset and fl jeath occyrred al M, from the causes and on the date stated above. 
SIGNATUR ADDRESS (Street, city, town, stole} DATE SIGNED 


DrePhilip As -EaNatn St. Salisbury,Maryland Apr. ~/ 1957 


2id. TIME OF INJURY (Month) (Dey) (Yeer) pol ae INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 
While 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (State) 
REMOVAL (SPECIFY) 


Buriale May 2nd}.957| Mardela Cemetery(01d Sec)| Mardela, Maryland 


24, REC'D BY ISTRAI 0 REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
AA vo! 


OLLOWAY & COMPANY « SALISBURY, MARYLAND 


3A nvaund 
col SAW 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 () 4 6 12? 
CERTIFICATE OF DEATH pew. 


a porn eli ch Hee! ec {Where deceased lived. If institution: Residence before odmission} 
oO. 


- MARYLAND b. COUN , 
‘ é 1 


b. CITY OR TOWN (If outside corporote timits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town), 
RURAL ond give nearest town) a 
D m 40 w % D mM 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION , ON A FARM? 


Q ! ci bh yes [] NO] 


3. NAME OF i i Los 4. DATE Me 
DECEASED st jonth Day Yeor 


{Type or print) . . BEATH April 17 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED SR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days Min. 
Male White |woowog ovorceoO | Ne a8 Boys. 


10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Engineer 


i 
13. a NAME 14, MOTHER'S MAIDEN NAME 


polus arah Wille 


15. won DECEASED EVER IN U. S. Hu FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Fes, 0, oF unknown} Ut yes, give wor oF dates of somnice) 
guaees 6 »() mo amd 
: a 


od 


id be filed with 


, 


Pages 1 and 2 


te be executed within 24 haurs offer death: Page 4 


‘ica’ 


furs after death. 


ur 


in 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: he 2h Pts ily 


v IMMEDIATE CAUSE ( 
3GULX 


Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under 
lying couse tost. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 7 Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ia ra {City oF town) {County) (Store) 
How o.m. While Not ~*iler factory, street, office bldg.. etc.) 
Pm, jot work [_] of work 


21. | certify, t a deceased ie rer my 194.2, to 7. (e4-°< | 219.6. Jthat \ lost saw the deceased 


olive on<ZZP10 dL 12_______, and that death occurred atZ, $y from the causes and on the date stated above, 
a ADDRESS (Street, city or town, stote} DATE SIGNED 


Then please remave carbon papers. 


that the death certifi 
ined by the attending physician and completely filled in by the funeral director, 


ires 


permit. 


CIAN: The law requ 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION. 


After this certificate has been 


tached far use as the burii 


= 
Ea 
€ 
s 
° 
é 
> 
e 
5 
“3 
2 
€ 
5 
a) 
$ 
5 
3 
2 
5 
ry 
g 
°. 
q 
‘3 
6 
3 
are 
3 
5B 


SIGNATURE : Mo, LE 2 dt TO ones GE eee ee Poe 


PHYSICIAN'S Y ‘ 4 Z 
NAM Wty <P 0) LiF ag set c 
ome ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ip (Stote) 
(Specify) rf 
o De i 
SZ. 44-ef UD LU, Vc Ll Cour 


* 


TO HOSPITAL OR ATTENDING PHYS 
page 3 shauld 
the registrar pi 


try 


| ‘KX fivaane 
1661 Ss Udi 
: » 


a 


MARYLAND STATE rate Cane OF vig Me mcs ie tata 18 
Items 7,l1,12 , Fi dh FilmG2th b-22-57 et 4 3 
AG4)’ CERTIFICATE OF DEATH shel oe 


1. PUACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence befare odmission) 
= 9. STATE” b. COUNTY > 
MARYLAND 
Last 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ({ISGutside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) ; v 
Li Samm 4 f ee 2Xa 


3. NAME OF HOSPITAL (If not jh haspitol, give street address) e. IS RESIDENCE 
Dogs INSTITUTION ON A FARM? 


t tot ty A ener s Li 2A F ves] Not) 
First Middle E Doy Year 


3. NAME OF re DA 
(Type or print) Re 2, wd, a 4 Ee 95 7 


DECEASED 
5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [Jf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
lost birthday) [Months] Days 
Be 2 ec |wioowen O ovorceo] |i/p VY. SO mm. 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign eauntry) lr CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 1d be filed with 
a 
v 


\ 


pers. 


during most of working life, even if retired) 
"LA Rover ER RAN Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


oeay 


Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
lA=|b-Ix4 


18. CAUSE OF DEATH [Enter onl, line for (a), (b), and (¢). INTERVAL BETWEEN 
[Enter only ane cause per line far (a), (b). and (c).) Ie, INTERVAL RET EES 
Yvit O 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] eve bral 


DUE TO. 


Then please remave carbo: 


Conditions, if any, which (b 
gove to immediate 


catse (a), stoting the under. ( OVE TO aD . { fs 
lying couse last. (9. rape S 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] no 
20. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port 11 af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a.m, While Net istite: factary, street, office bldg., etc.) i} 
pm. 19 lat work (] ot work H 


21. | certify that Lattended the deceased Ces [zZ i _, WEF, ee (-? fea .. 19$7Z., that | last saw the deceased 
alive on. ie eZ. ., and that death occurred tll: PM, from the causes and on the date stated above. 


Sener ican es 
SIGNATURI 2 


PHYSICIAN'S 


NAME (Type) pone ne en ne 


20. BURIAL, CREMATION, | 22. ATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar ecunty) (State) 
EMOVAL (Gpecify) a J-s7 Laie a we 
L eteeged ZINA ARK, [7LOPPUAER A a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, RECO BY REGISTRAR | 24b_ REGISTRAR'S SIGNATURE 
Zé whe Yprolr , Les ] 
Tike Pater Le | vate 7 ELIGAAM A). {NF Pe 


MEDICAL CERTIFICATION. 


burial, crematian, ar removal, ond in any event within 72 hours after deail 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
tached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04614 
46 ¢)GEDICAL EXAMINER'S CERTIFICATE OF DEATH. 2.3.7 


coal 


t. ae ao 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
‘OUN’ 
‘ Wicomico marviann || 7 STATE Maryland b. COUNTY = Wicomico 


&. CITY OR TOWN {it ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
give necroet town) 


Salisbury /&. Salgebury 


Fa. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e b igig 398 J 
Pen. Gene Hospital ‘607 South Park Drive ves] NOP 
3. NAME OF First Middle lot ‘4. DATE Month Doy Year 


DECEASED OF 
{Type or print) DONALD G KARR DEATH APRIL 24 th 19 5&7 
6. COLOR OR RACE {7. MARRIED NEVER MARRIED oOo 8. DATE OF BIRTH 9. peared IFUNDER 1YEAR| IF UNDER 24 HRS. 
White |[wicowt oworceoQ) | October 22,1921 ca | fie a2 Naga 


100. USUAL OCCUPATION none kind of Sit done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if cetired} 
t ployee of Ice Cr Co, Sal Pennsylvania Usa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank L. Knarr Twila 3. Mile 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


/ {Yes, no. oF unknown) If yes, give war or dotes ol service) oF A Le Kn rz ( the 


=) 


Page 4 should be 
burial, cremation, 


is necessary, please exe 


rector. 


If any del 


and 2 with the registrar pri 


File p 


Tes WeWoy It B 
CAUSE OF DEATH. {Enter only one a per Jine tor (a), (b), ond (c).] = 
fr DEATH és. Oe eS 


+. re 
Caters, ee 


gove rise to immediote cause 
(0), stoting the underlying OVE TO 
couse lost. e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Ss AUTOESY 
2 =. wae RM ED 
week Z) no) 


nit. 


PM3. Page 5 may be retained far your files. 


€ 
so) 
S 
= 
6 
4 
Es 
5 
os 
x 
S 
£ 
= 
in 
3 


TOR: Page 3 should be used as a burial-trans 


MEDICAL CERTIFICATION 


‘20a. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 1B.) 
Pavan) ae Oo 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, [ih T20r. {City or town) (County) (State) 
Hour a. m. factory, street, office bidg., etc.) | 


p.m. 19 i 
21. certify thot | took chorge of the remains described above, held on Autopsy [% Inspection [XJ], Inquiry [X}, and find that 
, Accident [[], Suicide 0. Homicide [], Undetermined couse [7]. 


hief Medical Examiner's Office alang with 


Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
NAME eo) Dr. Barl Le Royer DEPUTY MEDICAL EXAMINER J} April ou 1987 
Me. ile cist ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
arial pre 271957 Verélgnt Memorial Park Baltimore County, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE SS iC; id RAR Dab gREGISTRAR'S Si TUM 
yas © \)\ [LEONARD J. RUCK, INC.FUNERAL HOME «BALTIMORE, MD 5 iad au lod Me, pV BAL, 
‘ trgith. 4 Ps 


SM 9/55 
7 


cute the certificate, writing the ward "‘pendin: 


farwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be’ exi 
TO FUNERAL 
or removal 


_ SA nvruna 


£66 66 dal 


| Dansacdl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04615 
; 4699 — CERTIFICATE OF DEATH ie ecg 


mall 


LN 
¥ hk : 1 Sa Ww 4 2 Nie a aa (Where deceased lived. If institution: Residence before odmissian} , 
ih = mic b. COUNTY 
H ‘icomico MARYLAND Maryland Queen Anne! e, 
8g =a b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 
i Salisbu 6 days entre e, /'/X 
d. NAME OF HOSPITAL (IF hospital, ti det bE . 1S REST 
> nee re are aaetnadres} @. STREET ADDRESS 2. 8 RESIDENCE 
3 Deer', Head State Hospital 3 ves (] No 
° 3. Ree ie First Middle tost 4. el Manth Boy Yeor 
2 (Type or print) : Willian Langford Seat April Ts 19 57 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 1 M a3) 87 ‘6 rion Months] Doys | Hours] Min. 
Fy Male White —_ |wiwowen fz] pivorcen [] arch 2, 7 vt 
a 100. USUAL OCCUPATION ind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign 1% 12. CITIZEN OF WHAT COUNTRY? 
8 ° during mass of working en if retired) M land U SA 
. N ta) arylan 
8 oa ) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 A Wm. Langford ae 
° 
= 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? i} RITY Ni 17, INFORMANT Ids 2 
Q Bieprocinny’ (tages ssetetal eS ee se Deer's Hgad Records” Salisbury, Md. 
Hs O|_Unk. ye Ug- 20-4999 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (e)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ONSET SDAR ERI 
5 An IMMEDIATE CAUSE (o] 
= - 
Yared. oveTO §=decompensated, with cardiomegaly. 


Conditions, if ony, which tb} Arterioscl erosis genera 


gove rise to immediate 


cause (0), stating the under = 

lying cau st. fe) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. meerORteGr 
ves] No 


200. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part Il of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20F. (City or tawn) (County) (State) 
Hour 9. 7. While Not =e factory, street, affice bidg., te 
p.m. W fot work [1] at work 


21. | certify thot | attended the deceased <a 1957, to..---APFAL.7.., 19.27.thot | lost sow the deceased 


olive on__Aprii 7s _____, 1220, and thot death accurred ot 4235 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


4/8/57 _ 


MEDICAL CERTIFICATION 


buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


tached far use os the burial-tronsit permit. 


* 


Wa. BURIAL, CREMAHON, OF CEMETERY OR |. LOCA; a ai: a ‘or county) (Stgte) 

a scale 018.1957 Tes ay 
TE ub 2d. REED BY REGISTRAR 7 Me 

BESTA Rao. Tats an Ma Se (NO, GE? py Widen, 


may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funerol director, 


poge 3 shauld 
the registror p! 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 


BS 
2s 


aS 
> 


P i 
¥ ‘A Avaung 
LS6I 3T Yay 


O09, 1990) 


ry 


24 hours after death. 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death cért 


# 


fidtite’be executed wit 


: The law requires that the death certificate be filed with the 


1H 


TO ATTENDIN' 


jician. 


lay be retained by the hospital or attending physi 


xd 


TO FUNERAL DIRECTOR 


The bottom ¢ 


stra 


opy.of \this 


s after death. After this 


irec’ 


‘ar within 72 hi 


pletely filled in by the funeral di 


‘ansit permit. 


certificate has been executed by the attending physician and com 


death certificate assembly should be detached for use as a burial tr 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 C4616 


. 4610 CERTIFICATE OF DEATH 


1 ATH, 2. USUAL RESIDENCE j{AOME) OF Di 
Prt Ce? STATE / 2 y col 
on ete limiyé, Write RURAL CITY {it outside dorporotd fipits, write BURAT ond give neerest town) 
2 nodes ay, OR 4 i) 
Town 2 ) ) TOWN Arp 9, ‘4 
HOSI aime ‘OR STREET 7’ if rayAl give fopetion| 
INSTITUTION OR ADDRESS at f 
STREET ADDRESS. DF 
3. NAME OF Gist) iiddle} 3 ) J | 4, DATE (Month (ev) (veer) 
DECEASED OF i 
{Type or Print) Lee " Za DEATH Wf, AG 19 S 7 
5. AEX COLOR ‘ed 7. SINGLE, MARRIED, @._, DATE OF piel 9. AGE fest birthdey / |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOW! 5 ae peitacl “Dav | coms [wines 
: maby | Rhy FS | 7S meee | 
haa — 
1p. USUAL OCCUPATION aaa Kind of work we = ‘OF BUSINESS PLACE (Stele or foreign country) 12, CITIZEN QF WHAT 
9 es of working ap gee if OR INDUSTRY EQNIEY? 
yt i) 


1S. WAS DECEASED EVER fN U. S. ARMED FORCES? 
(Yes, no, or unk,), Uy Wasgaive wer or detes of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, MEDICAL La 


Fe tial 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


/ ©) 7) PSIMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) bu. ° (Ol 


DISEASES OR CONDITIONS, IF ANY, (8) iG 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE (Cele 


{c) 


of 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF fNJURY (Month) {Dey) (Year) (Hour) BG t INJURY ee, 21f. HOW DID INJURY OCCUR? 
ile Not while 
M. {el work et work 


f,, that | last saw the deceased 


M, from the causes and on the date stated above. 
ee ADDRESS (Sireet, city ptown, slate) DATE SIGNED 


22. | hereby certify that | attended the deceased from. 


ue wo ht W rae — Sally "ay 

2 URAL C (scopy oY yy oa Way oy CEMETERY © yom CATION {Cily, town, 6 ete) a 
f 

eee ce Fe fod ; (Atk: 1G 


24, REC'D BY REGISTRAR REGISTPAR’S SIGNATURE a DIRECTOR’S SIGNATI 7) DDRESS 
ra CSA 


Max we 


A AvTY 


- 


260i 66 Ud 


aN ° 
Saas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 04617 


id 


, t age Reg. Dist. No. 
= 2 Seo nae (Where deceosed lived. If institution: Residence before admission) 4 
3 MARYLAND ° E b. COUNTY 
= om QO Varyland Do heste 
3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
9 ry , 
z 5 Cambridge 7 F 
d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
> ' ¢ Race < ee xtended yes (] No O] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED © OF rs 
(Type oF print) Rebecca c, Lankford | "am April 26 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) Doys Min. 
Female White — |wiooweo] _olvorcep 9/18/18 8 ys. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a4 - Ma. and £ 
“ky 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I ) ora } ankf ord Priscilla Wheatle 
7 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} Ut yea, give wor or dates of service} 
= Hospita Records 


urs ofter death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] ee oe 


PART I, DEATH WAS CAUSED BY: 
E IMMEDIATE CAUSE (} 


. QUE TO 
Conditions, if ony, which ) 


gove rise to immediote 
couse (0). stoting the under. ( OVE TO 
lying couse lost. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ete ae 


A erioscle i ardiovas Q disease yes] NO fd 


Q 
20a. ACCIDENT sim ipa ate Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY iHome, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
Pom. 1 jot work [] ot work 1] H 


21. | certify thot | attended the deceosed from.__._ Fab,--L2—, 19.5], to_Apr--26..., 19._5/7that | lost saw the deceosed 


olive on. April 26..__., 195°7___., ond thot deoth occurred oth. 30P.M, from the couses ond on the dote stoted above. 
’ ADDRESS (Street, city oF town, stole) DATE SIGNED 


SGWature__24\ 6 d mo, ..._.Neer's Head State Hospital 4/27/57 
NAME (ype) Cf , aap Te 
Ro. rebey Lastedan ee Kor 29e 957 We.. Aue "Wen nae JATORY eS fF Tice Ma. {Stote) 


23. FUNERAL DIRECTO! di st Rf) da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


rua ‘ADDRESS 
¥s,a15 (0 aX Ms 4p i KK Atreyu Cambridge Md. DATE ES ea 


Then please remave carbon popers. Poges 1 ond 


MEDICAL CERTIFICATION 


fo burial, cremation, or removal, and in any event within 72 


letached far use as the burial-transit permit. 


C 


the registrar ps 


may be retained by the haspital or ottending physician. : ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shavid 


5S » a - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 14 6 1 8 
465 CERTIFICATE OF DEATH cia ee 


ol 
-— 

= 

A 


ze \ 
3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before edmistion) 
uv @. YLAND °. b. COUNTY 
iY Wicomico ae Maryland Wicomico 
3 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give. neores! town) 
} 

2 tyaskin Lifetime Tyaskin 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION , ON A FARM? 

ey Yes NOC) 
e 
5 3. NAME OF First Middl lost 4. DATE Month ¥ 
= DECEASED. ® ee” ‘ OF wy oo Oe 
3 Sitesi) SAN ELIZABETH LARMORE DEATH April 18 19 5? 
£ 5. SEX 6 COLOR: OR RACE |7. MARRIED] NEVER MARRIED [7] 


Hemale| White WIDOWED [7] Divorced [) 


B. DATE OF BIRTH 9. AGE (ln yeors |IF UNDER 1 YEARIIF UNDER 24 HS 
lost buthdoy) | Months] Days | Hours Min, 
7/9/1871 8519 19 


ee Wo. USUAL OCCUPATION, (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge f during most of working life, even if retired) ‘ 
3 I ousewife Own Home lyaskin, Md, Anerica 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
frank Dickerson o----- Insley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
4 iiar, no, oF unknown) If yes, give wor or dates of tecvice) 
o No - -------- Pe Larmore, Tyaskin, Marviend 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4 OuE To 
Conditions, if ony, which w 


gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 


requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


lying couse lost. te 
Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTORsY 
yes] no] 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F, (City or lown) (County) (Stole) 
Hour on. While Not while factory, street, office bidg.. *) 
p.m. 19 fot work [] ot work [] 


21. | certify that | ottended the deceosed from_flo [Lis ___, 19444, to. pee PEL, at sthat | lost saw the deceasec 
zoey we], and that deoth eccurred ot_ So —— yo tom the causes and on the date stated above. 
= 


SGNAT rl y j 3 Sor sas a Sate Maat?! pe ma 
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< 
my 
NM 
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8 
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buriol, cremotion, or remavol, ond in ony event within 72 hours 


OR: After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 
tached for use as the buri 


+ 


may be retained by the hospitol or ottending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The Io’ 


apa 
aes PHYSICIAN'S 
ee NAME (Typel Nanticoke, jiaryland 4/20/57... 
Z% fy Ro, reHavA Erth ‘WZ. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, of county) (Stote) 
zee Et 
f 
SAIS 6 
ery Reape Li Bivalvess MEDD nioeS 1 Lea y a 


; 1 ® 


L561 & 


Bano” 


this 
f “this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae pacha wt eenan i 


a = —— = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND sant Maryland COUNTY Wicomico 


CITY {If outside corporete ae wrile RURAL LENGTH OF STAY Ss" (if outside corporate limits, write RURAL end give neeres! town) 
OR and give nearest Sal fin this plece) 


TOWN alisbury 35 Days Town Delmar 


HOSPITAL OR STREET {if rurel give locelion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Pen. Gen. Hospital 16 West» Hast St. 


NAME OF (First) (Middle) Test) 4. DATE (Month) Dey) Year) 
DECEASED 


fiype Pan ANDREW JACKSON LIVELY Beato APRIL 10 thy 57 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
‘WIDOWED, DIVORCED, em om Hours Min. 


Male Sees] Widowed | October 11,1869 87. 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


fter. 
ol 


6 


led in by the funeral director, the third co’ 


? 


‘urs after death 


ith the registrar within 72 


@ during most of working life, even if ‘OR INDUSTRY COUNTRY? 


wid) Carpenter Builder West Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Willis Lively Eliza Hill 
ml nGderanctetie| ee Mrs ¥etth ‘hiiide (Daughter) 16 ¥/East St. 
ak! Delmar, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a herd Ls td of ateLime hi — | L2-libn 
En ae we Aste wy aoe mn, hassle, ¢ fer. 


death certificate be executed ¢ 24 hours after death. 


bested 
letely 


og 


death certificate assembly should be detached for use as a burial transit permit. 


“VS AISC 1-55 10M —_ 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. dee uke) 


wo Sewrlhi 10 Yan 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) A 
T HE DEATH BI 
To Te DEATH RUT NOT EE aye ch ai att unre, 
19e. DATE OF OPERATION 19b. JOR FINDINGS OF OPERATION 20. AUTOPSY? 
a PG -57 (Le sy vs Mo 
2la, ACCIDENT WA: i rodel oO 21b. PLACE/ (Home, Aarm, JERE DID INJURYAOCCUR ?/ (City or lown) (County) (Stete) a 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bid; 4 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) { 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
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ECTOR: The law requires that the death certificat 


« that | last saw the deceased 


ye and that eae acetarelle at. 1 BE2OAu, from the causes and on the date stated above. 
SIGNATURE WL ADDRESS (Street, city, town, siete) DATE SIGNED 


. Raymond Saar wo. Camden Aves- Salisbury, Maryland Apr. _/57 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete} . 


RE burial 
‘Surdal Apr.13,1957 | Wicomico Memorial Park Salisbury, Maryland 


24, REC'D BY REGISTRAR FF 45 SIGNATURE 25. al Park DIRECTOR'S SIGNATURE ADDRESS 
pp 15195! (loa OLLOWAY & COMPAUY - SALISBURY, MARYLAND 


+ 


TO FUNERAL 


certificate has been executed by the attending physician and co: 


The bottom 


TO ATTENDI 


A cvaund 


iget ST Udt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


all 


with 


Id be fi 


Then please remave ct in ers. Pages 1 ond 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


burial, cremation, ar removal, and in ony event within 72 hours pear" 


tached for use as the burial-transit permit. 


e 
” 


may be retained by the haspital or attending physician. 


TO FUNERAL DIR 
page 3 shauld 
the registror pris 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 () 4 6 9 () 
« 4613 CERTIFICATE OF DEATH eas 


1. PLACE OF DEATH = 2 USUAL RESIDENCE (Where deceased lived. If iatitution: Residence before odminion) 
moe : marriann |] oO STATIE 7 fp = J) Zr), COUNTY 7 
A Ye. J KS a AL Cie 
b. CITY OR TOWN {If outside corporete limits, write |<. LENGTH OF STAY IN 1b OM (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond yy pest town) . 
Lis baker deblywille iwle K-23 
d. NAME OF ane {tf nat in béSpital, give a address) d. STREET ADDRESS: e. 1S RESIDENCE 
be STITUTION: ON A FARM? 
A y ALEM ERP 4espufal yes (J No [J 
3. NAME OF First Middle e Lost 4. Pas Sha, Doy Yeor 


DECEASED 


(Type or print) Baby Girl DEATH ty, w/e 


3. "y 6 COLOR OR RACE |7. maRrieD [] NEVER MARRIED [1 | ®. =f Gr aes ‘AGE Le Zreors [IFUNDER V YEAR] If UNDER 24 HRS, 
oS ation) Days Min. 
wibowep [) Divorced () yes. 


100. Fen le | ras kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. SIRTHPLACE ou ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


x Maryland tS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Lyneh Nadine Hickman 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address Pay 
(Yes, no, or unknown) {It yes, give wor of dates of vervice) 
Jonn Lynch Selbyville, Del, RFp¢é j 


MEDICAL CERTIFICATION 


io. WR Gt le @) DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
4/23/57 Ih0 'O Bishonville,M 4 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ry, __ IMMEDIATE CAUSE (o) —— 
DUE TO 
Conditions, if ony, which (6 Sr 


gove rite to immediote ; 
cote {0}, stoting the ynder- ( DUE TO 
lying couse lost. { 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ee AUTOPSY 


FORMED? 

ves(] No) 

Ble, ACCIDENT WAS UNDERLYING []___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) (Stole) 

Hour ‘0. m, White Not xsi factory, street, office bldg., cal 
p.m. jot work [] ot work 


21. | certify that | attended the a: im a WSL, ta. PLL... 15 Lthat | last saw the deceased 

alive on______ J. var ey A 25 a ver: and that death occurred at 4..¢ PM, fram the causes and an the date stated obave. 
ADDRESS ple city of town, slote) DATE SIGNED 

an Steen _Wdeen Comb, te 2 uy Fol | 


PHYSICIAN'S 
NAME (Type) 


iy Bao. REC'D, BY REGISTRAR REGISTRAR'S SIGNATURE 
Lids LaLed shaadi, A Ts iby naw One 


72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4614 CERTIFICATE OF DEATH 


4621 
. ase 


san \ | Reg. Dist. No. 
3 = > ib a ae 2 Se re (Where deceased lived. If institution: Residence before admission) 
= > °. so b. COUNTY 5 
32 Wicomico Ae Maryland Wicomico 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} Pe 
sa RURAL ond give neorest town) 
tory Salisbur; 2 days /2. Salisbury 
ou d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. IS RESIDENCE 
= , ‘OR INSTITUTION ° ON A FARM? 
aS 110 Second Street ves (] No CX 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
sy - DECEASED 2 OF 4 6 c ” 
23 (ype or print) == Charles Emerson Mapp DEATH a 19 9 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [EX] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ = lost byphdoy) Min. 
a Male AA wivoweo [J _—ovtvorcen [1] September 70, 1918 yrs cas) 
Be 10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se during most of working life, even if retired) 
= ee Maneger Night Club Maryland USA 
3 is \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ig I ) Jennings Mapp Priscilla Jacobs 
3 fi 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. (INFORMANT. Address 
£ TYen, 90. of unknown), INt yes, give wor or dates of service} — P, to 5. a we 
: / ves 44-4 11.2-14-4782 ,|Mrs. Novella Mapp, 110 2nd St., Salisbury, Ma. 
3 18. CAUSE OF DEATH [Enter only one cause per ling for (6)~(b), ond £6 es ” INTERVAL BETWEE) 
a PART I, DEATH WAS CAUSED BY: Z oe) 7 ONS AD DEY 
§ ‘ IMMeoiate cause oL__ 24-4 M7 fD-CD ae (Mee 
ie a Due TO 
Conditions, if ony, which i 


Gove tite to immediote 
couse (0}, stoting the under. ¢ OUETO 


lying cause lost. (q 


|, crematian, ar remaval, and in any event within 72 


‘OR: After this certificate has been signed by the attending physician and completely 


€ 
& 
8 ‘J Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autopsy 
“g is 
KY 6 yes} no) 
3 & | 200. ACCIDENT WAS UNDERLYING []_ 1206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ( or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 6 Hour 0. n. While Tok wiiile: foctory, street, office bldg., etc.) f . ‘ 
5 3 p.m. 9 fot work [J ot work [J ‘ oi ‘ 
8 > ,- 
= 21. | certify, that ended the deceased fram. WZ He 7 V9 {Gf = [fifgc., TAS at | last saw the deceasec! 
g 4 de) 
3 alive on 4 am 4: WS, , and that death accurred a GEM, fm the causes and an the date stated above. 
4 ADORESS (Street, city or town. state) DATE SIGNED 


mo, ..052 W. Main St., Salisbury, 


the registrar prigt to buriol, 


PHYSICIAN'S 


NAME (Type| y 13 
‘Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) 
eit ‘at 4-51-57 Green Acres Memorial, Park | Salisbury, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ho, REC'D BY REGISTRAR REG ORE, 
< y, a ae 


may be retained by the hospital ar attending physician. 


page 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


TO FUNERAL 


3 “4 AVENE 
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ive Pages 1, 2, and 3 ta the funeral 


ith farm PM3. Page 5 may be retained for yaur file: 


(OR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar pi 


Chief Medical Examiner's Office alang 


¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute the certificate, writing the ward “‘pending™ in pencil in Item 18. 


VS. AISME(5) 


5M 9/55 y 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04622 
¥ 4615 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 BY 
Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


1 Hoist ont DEATH 


. STs £ > os * 
Wicomico manana || SAE va py land S COUNT “Wicomico 
b, sa ene. corporote Kimits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Salisbur DOA /28alisbur 


Penineils General Hospital 


" 58 ADDRESS: IS ees Dae 
ON A FARM? 
Church rect es 


3. ‘Crees 4, ey Month 
ape or in Carl “s. Mar eiene beam April 16 9 57 


5. SEX 6 COLOR OR RACE [7. MARRIED ER] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeors 
tout birthday) 
Male Buit £ widowep [] vivorceoT] | Ma Bein 1919 ; Es 

VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

chi ne of working Sapo’ wares 

ierk Civil Service Maryland pA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Reginald Matthews Laura_Shockley 
16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
IYes, 90, rec wots 

wit "3 =18-8695| Mrs Mae D. Matthews, Salisbury, Md. 


18. CAUSE OF DEATH ae = ‘one couse per line for (0), (b). ond (c).} INTERVAL aeTwebR 
PART I. DEATH WAS CAUSED <3 4 
IMMEDIATE CAUSE fo) __us7 orory echatus Sa 


Lf DUE TO 


Condillons, if ony, which b 
gove risa to Immediote couse 

(0), tloting the underlying( OVE TO 
couse lost. = ©) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTORSY 
iM 
2 
“| 6 _Ureter 11 thectoty . nich Yar yee vesf] NOM 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of Injury in Port | or Port It of item 1B.) 
& | PRIMARY CI or CONTRIBUTING 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Stote) 
8 Hour 9. m. While Not white foctory, slreet, office bldg., etc.) | 3 
= pm. Ww ot work [J of work [J H 


21. | certify that | taak charge of the remains described abave, held an Autopsy 1. Inspection L], Inquiry [. and find that 
death resulted fr Natural causes ia Accident [], Suicide [[], Homicide [[], Undetermined cause [[]. 


MO. CHIEF MEDICAL EXAMINER a] Lassi e's 
ASSISTANT MEDICAL EXAMINER o : 
Nemes _Eerl L. Royer, MoUs DEPUTY MEDICAL EXAMINER FX] i 18-57 
To. BEMOVAL CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Slote) 
yan ye 21-5, 2 Memorial Par 6 Salisbur Maryland 


Cc Sas et OM TIT ED Pocomok Bp Ob a Cl avira 
rs = 4 


; ‘A nvaana 
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rbon papers. Poges ? and - 


Then pleose re: 


, cremation, ar remaval, and in any event within 72 fours offer death. 


letached for use as the burial-transit permit. 


‘Gi: burial, 


poge 3 shoul: 
the registrar pi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4748 CERTIFICATE OF DEATH neo. pun E0233 7% 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY ©. 


|. STATE b. COUNTY 
MARYLAND fryland Wicomico 
b. CITY OR TOWN (If outside corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) a 
nis months 2 Salisbury 


d. NAME OF HOSPITAL (If na! in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 


Deer's Head State Hospital ___233 E, College Avenue yes] No 
3. NAME OF First Middle fost 4. DATE Month Do; Yeor 
1 


Tne asian Anna McDowell SEATH April g 9 57 


Ss. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Tes TR UNDER V YEAR| IF UNOER 24 HRS. 
irthdoy! 
Female White [wow Q pivorceo [] 8/26/1877 vel yn. aa ied 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife Housework New York Cit; USA | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Early Elizabeth Towers 
fe WAS cae bay es. oon sia al 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 8, OF unknown) Ut yes, give war or dates of service) 
? Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {e)-] INTERVAL BETWEEN 


- ONSET AND DEATH 
ceil Scr e a Acute myocardial insufficiency e a 


DUE TO 


gove rise to immediate S 
cause (0), stating the ynder DUE TO 


lying cavse lost (e). 


Yu Part ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. Rae lea 


Diabetes and obesity ves] No ft 
20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port I of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 208. (City of town) {County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. W fot work [J ot work [J 1 


21. | certify that | attended the deceased from._....J8Ms_.30__, 19.57, to___April_8___, 19.57, that | last saw the deceased 
alive th. a0 and that death accurred at_&. A.M, fram the causes and on the date stated above. 


Hypertensive cardiovascular disease 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


Micans LV. Maldve, M.D. 
Zo. fee eno’ ‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Where | apr.11,1957 Parsons Cemetery Salisbury, Marylana 
HOLLOWAY & COMPANY FuM HOME - SALISBURY)IDs ew q soe4 FY sat Db Bell acrrgy 
“e v 
Vi 


TA nvaung 


Oiceost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 6 24 
4617 CERTIFICATE OF DEATH mite ae 


1, PLACE OF DEATH i A Mond RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY ATE 


) 


= 
A 


RURAL ond give neorest town] 
a] a Q.)7 

_ f Sif 
d. NAME OF HOSPITAL TG ner infhospitol, give street oddress) fe STREET ADDRESS @. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 


NiNSuLA Roi. Hos PITAL 201 Liveolw AE, eke 


3. NAME OF First ida ; 
NAME OF irs Middle Doy Yeor 


(Type or print) Mm R 2. Ww & 


5. SEX 6. COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {In years RIF UNDER 24 HRS. 
lost birthdoy) Days in. 


VA wivowep [J pworceo } | f- PA) L 24 9s- hs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PRINCE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


uld be filed with 


we b. COUNTY 
MARYLAND 
Omic o AA law Lutomitn 
b. CITY OR TOWN [If outside oor limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO" (If outside corporote limits, write RURAL ond give nearest town) 


n 24 hours after death. Page 4 


Pages 1 ed 


aun 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2, A Ha 2 OM a 
15, WAS DECEAVEDEVERIN|U, $. ARMED FOR CEST 16. SOCIAL SECURITY NO. [17 INFOR x 
Yes, no, or unknowsl {IF yen, give wor or dotes of service) 
Het 0 as pa x . ya 


18. CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (c)-] aovbLine of INTERVAL BETWEEN 


~ J . INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: —2 2 i ,) BOX = 
IMMEDIATE CAUSE (6) Z pic tlenaiee a, ‘ LOS NS 


icate be executed wi 


Then pleose remove carbon popers. 


LATA DUE TO 
Conditions, if ony, which rs Qhrn 


gove rise to immediote 
cote (0), stoting the under. { DUE TO 
lying couse lost. 9. 


Pas Ul. OTHER SIGNIFICANT CC CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eae 
E RMI 
Ney patient 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20x. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) 
Hour am. While Not while foctoty, street, office bldg., ete.) | 
p.m, jot work [J ot work [7] 


ap S___., 195 D.that | last sow the deceased 


ane aA: mes ZPIM, from the causes and an the date stated cbove. 


ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL Gass Es on 

Name (typa)_/) SOL ACA_ Kh ALL MARLEE 

|_INAME (type) Lh CAO KALE ELEG 
Wo. BURIAL, CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, Agfwn, & county) 
REMOVAL (Specify) 2b 
a al 
by uA bla l Kooba lon FLGS. 7 \ Waku Ketlong tH! VACLAV; 
\ ) 72, / > 


MEDICAL CERTIFICATION 
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ta buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


letached for use os the buriol-transit permit. 
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page 3 shoul 
the registror pi 
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GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


«z 22 
1 3 =f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 16 pee 
RR #060 
= 8 Cc 
= ¥ 
ie + 4619 CERTIFICATE OF DEATH 337 
4 Sa Reg. Dist. No... tee 
° 2 = ee — 
‘4 $= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
g o . : 
a Of COUNTY Wicomico MARYLAND stare Maryland county Wicomico 
5 le 1 CITY [If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporets limits, write RURAL end give neerest town) 
x OR _ end give neerest town) {in this place) 
ae TOWN Salisbury xrown §=Parsonsburg 
gp Ns HOSPITAL OR STREET Gi rural giva location) 
i ra, eae INSTITUTION OR / ADDRESS. 
g £89 STREET ADDRESS Pen. Gen. Hospital R.D.# 1 
4 tS = 
© 35 3. NAME OF (First) (Middle) —— (hast 4. DATE (Month) (Day) (Year) 
o | 2 DECEASED OF 
4 $3 (ypa or Print) CLARENCE KELSO MORRIS DEATH APRIL 7th » 57 
3 Bx 5. SEX 6. SOLO OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR |IF UNDER 24 HRS. 
7 o> rn 
2 "2a r RAC joe Leena a Magthe | Dgyy, | Hours | Win. 
et ise Male white Gort orried | ANg. 28, 1902 54 4 
bal =" 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS ‘Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£- 4 ne during most of working life, avan if OR INDUSTRY “ COUNTRY? 
B93: | ried) Varner Farming USA 
2 k 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° Jason A. Morris Anna ©. Layton 
- 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. vv. INFO! & ADDRESS 
U ym] (Ves, no, or unk.) | (if Vas, glva war or dates of servica) Mrs. i nitds f Me. Morris(Wite)R.D.#¢ 1 
> / _. &%. Parsonsburg, Marylan 
& 18, MEDICAL CERTIFICATION “INTERVAL BETWEEN BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , A ? . " ZY. AND DEATH 
z IMMEDIATE CAUSE (A) TE 
ANTECEDENT CAUSES) DUE TO v 
DISEASES OR CONDITIONS, IF ANY, @) 


SI 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [it 
21a. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 
OF #NJURY streat, office bldg., atc.) 


21d. 


ay be retained by the hospital! or attending physician, 
CTOR: The law requires that the death certificate ba fi 


% 


certificate assembly should be detached for use as a burial transit permit. 


22. 1 hereby certify that | attended e deceased from.. 


TIME OF INJURY (Month) (Day) (Year) (Hour) a EUORY OCCURRED 21f, HOW DID INJURY OCCUR? 
Not while 
eee keel 


ae 10h lee Sed df, that | last saw the deceased 


Ry, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


alive on....... 
SIGNATURE 


..» and that death occurred a 


Dr. Wilber Ellis why, hhas mo, Medical Centerxx Salisbury,Md. apr. J /8 


23. 


certificate has been executed by the attending physician and comple! 


The bottom c 


3 
o 
a 


BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 
Buri 


Apr.19,1957 Wicpmico Memorial Park Salis i 


” 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that 


tg 
i= 
ry 
sf) 
y 
2 
< 
ra 
> 


TO FUNERAL 


DATE 


4, PRL 21957 
A 


REGISTRAR'S SIGNATURE 2S, FUNERAL pail’ 'S SIGNATURE 


ADI 
HOLLOWAY & COMPANY = SALISBURY, VHARYLAND 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q4 627 


i) 

4620 — CERTIFICATE OF DEATH EA en 3 
re g. Dist. No. 
2 is Race upears 2 ae (Where deceased lived. If institution: Residence before odmissian) 
= e. b. COUNTY 
ws Ni mana IM AR L Ay d oReester. 
Se b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Tb c. CITY OR|TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
32 . Bowl and give nearest town} dD 5 ae. ee v 
53 2 OAYS eomoake 42 
£ FS od. NAME OF HOSPITAL {IF pt it d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTH Oo = \ ON A FARM? 
BS Oe Pen INSU of gong S treet _ ee 
£6 3. NAME First Middle gat 4. DATE Month Year 
B- DECEASED ’ or. at gE 7, 
2% (Type oF print) Murph nm DRI 19 

8 $. SEX 6 Coon Be RACE |7. marRIcO BR’ NEVER er manom 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 

=: loy lander) ot Days Min. 

MA 1 e wioowed 1) oivoRCED [] 3- Aa- Li OF DO yn 
Wo. USUAL Sars (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote &r foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


= WEST” VIRGINIA USH 


13. Bat 'S NAME 14, MOTHER'S MAIDEN NAME 
|| ELE DECK WORTH ARY CohEeE 
"a ‘2 WAS oat ig ge 6.50 ag rotcese 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 WAS DECEASED EVEN IN U.S. ARMED FORCES 
31) ""A76 = WARLES S. HURPHY bconike piARshawa 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), ve ‘ond (¢).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


HAO DUE TO 


ter death. 


buriot, cremation, or removol, ond in any event within 72 hours 
bang 


Then please remove carban papers. 


Conditions, if any, which «7 
gove rise to immediote 
cotse (0}, stating the under: ( OVE TO 


‘ {f 
— OTIS Ab ha, TYR. PENIS Ivy 


£ 
é 
§ s lying couse | lost. G 
3s a Pa M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
taal eS i ? * 
a8 : Nu u 
289 $ Son ges | we wan He vsE] No 3 
Lae = |200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
15 & | OR CONTRIBUTING [] CAUSE OF DEATH 
od 3G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os & ]20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (Stote) 
5.2 ¢ g AG fotn: is, sinentiile foctory, street, office bldg., etc.) | 
ae 3 19 lot work [7] ot work j 
(ae 5 a; 
" 2 21.1 cat Bp t lage the deceased from... [a 3 3Z, that I fast saw the deceased 
BONES alive on Be I, es) and tHat death occurred at/$: M, from the causes and on the date stated above. 
£ o 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 ACTUAL Us © by 4M. Vis S 
3 SIGNAT li ti » LYAL, 7 RAY MN. PMS 1 ZIV OOM ES rae oad ae 
2 
‘s 
te 
3 
> 
oO 
€ 


the registrar pri 

it 

t 

Hy f 

ie 

= 

om 

f 
i 

i 

ag 

— 

i 
— 

iS 


poge 3 shauld 


Zc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Store) 
re 
Box FANS. ERNON bre lta ca ao SPP Wl. VA 
ae an 5 a 1 lee m3 2 APE ST Zo 
1 Lototnoke. 2. tll Leleux, Me llazcas op 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
> 
a 
= 


E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= CERTIFICATE OF DEATH 


04628 
Reg. Dist. No. 3 oY 


: He aia ha (Where deceased lived. If institution: Residence before admission) 
g 
Maryland 6 COUNTY WH Gomico 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


oma 


1, PLACE dd 


Wicomico pga | 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


in 24 hours ofter death: Page 4 


gove rise to immediote 
couse (0}, stoting the ynder. ( OVE TO 


‘onsit permit. 


8 

$ 

ty 

3 

7 r 

é Salisbur 12 years|/2. Salisbur 

a d. NAME OF HOSPITAL (If not in hospital, give street address} , @. STREET ADDRESS e. IS RESIDENCE 
= an OR INSTITUTION: / ON A FARM? 
5a 203 Pierce Avenue ves C] NOX] 
A 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
zs (ype oe print) Hester Ae Neal DEATH April 101997 
=o 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | VEAR]IF UNDER 24 HRS. 
o* lost birthday) [Months] Days Min. 
2s Fems hite jwioows(X  ovorctoO} March 16, 1875 82 m.|24 

€ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g +. during meat of working life, even if retired) 

zee || Housewif Own Home Bivalve, Maryland United States 
S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

65a 

iJ Oo 

Ber Levin Horner Amande Lewis 

EB > . WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addi 

BOER)" lI Rose ertanetsy > aeinenmewe aoe eten| Salisbury, 
aS ) No ee eee ~~ Walte lea 03 Pierce Ave, Maryland 
SBE = 

eg 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] so? INTERVAL BETWEEN 
24 PART I. DEATH WAS CAUSED BY: ‘ panic 
bg s _ IMMEDIATE CAUSE (o} 

£e of > OuE TO 

= Conditions, if any, which to 

3 

© 

ac) 

e 

3 

a2 

a 

2 

2 

iW 

8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wit 


= 
= 
= 
§ 
: 
3 
= 
= 
5 
s 
g 2 tying couse lost, te) 
‘3 4 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
3 io) Boe 
£338 s ves No 
Peas = 1200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Ii of item 1B.) 
5 ia & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
BESS & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 120H, (City or town) (County) (Stote) 
3° 8s Fal Hour 0. 1. While Not while foctory, street, office bidg., ete.) | 
°§ = pom. 19 Jor work [J at work CJ : 
= 55 = #3 
3 ee 21. | certify that | attended the deceased from,____ oa as , 1965_Z.that | last saw the deceased 
2 Mena 2 
= Py 3 5: alive on. Cm ee ond thot death occurred ot_ 3/6 32mM, fram the causes and on the dote stated obave. 
2630 é £ ADDRESS (Street, city or town, stote) BAJE SIGNED 
26 ACTUAL CH ArunK,. Z ZL, hed 5 
a SIGNATUR : ra .D. LEE GC — ! ULL, S74 
£ara y 
SPAS PHYSICIAN'S 
edes NAME (Type! CE ee A ee | SIR, 
BE°%9 ‘Zo. BURIAL, CREMATION, 2d. LOCATION (City. town, or count Stote 
ot 3° REMOVAL (Specify) y bi 
e582 B a Bivalve Maryland 
e 23. FUNERAT DIRECTOY 2ab, REGISTRAR'S SIGNAJORE 
\ 
“ J. Me! Han 99 iY | Pa Uk. Bttlewt 
Y 7 


Sot ee 


$ b | ‘A avruna 


L961 Ze Udy 


‘Wie Oe 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


Pd 
> 


z 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 2 3) 
} \ 4 


yee CERTIFICATE OF DEATH R 


Dist. No. 


© : 
= f “V1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re nce before admission) 
2 { 0. COUNTY aneaie ©. STATE b. COUNTY 
& | ‘\ Om O Mary land ‘\ om ¢) 
3 LiL” b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) - 
2 alisbur; Y a Salisbury 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS ‘7. e. IS RESIDENCE 
¥ OR INSTITUTION f ON A FARM? 
es “ 413 Truitt Ste, yes [] No 
5 3. NAME OF Fist Middle Lost 4. DATE Month Dey Yeor 
2 DECEASED. OF 
3 (Type oF pring) Louis GILLIAM NEWTON DEATH 4 4 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE (In aa IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; lost birthdoy’ Days Min. 
é a ihite |woowng) vor [June 12,185 98 Ym || om || 
fo Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g —_ / during most of working life, even if retired) 
Pad i Re dM ha Food North Carolina U.S.A. 
a i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 4 
* ohn Newto Sarah Elizabeth Rudd 
°o 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
& i {Yen 9. of unknown) (UF yes, give war or dates of servica) 
As : Na = Non Mrs, Harry Welsh, Same 
BE 18. CAUSE OF DEATH [Enter only one coure /] {/ INTERVAL BETWEEN 
oa PART I. DEATH WAS CAUSED BY: baa 
§ IMMEDIATE CAUSE jo! Gof AF e {A MAA " 
= “Ls r DUE TO 9 


Conditions, if any, which i 


gore rie to immedion (0, CK ILE 7 arsenide Hey Lbbeel 
re {o), stoting th . : 
otal dae AA Miata eee gC elbee 


Part fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) | 19. eta He ab 
yes() No] 


20a, ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0, p. While Not while foctory, street, office bldg., etc.) | 
p.m. 1 jot work [] of work [] t— 


1? ’ 
Al 
21. | certify that “eh moet from LA Lf lao. to CLAALPS7Ae 19.___that | lost saw the deceased 


wb, and fhot death occurred at_173/4M, fram the causes ond an the date stated above. 
i. 


ADORESS (Street, gity or towg, stote) Ye IGNED 


burial, cremotian, or removal, and in ony event wi! 
MEDICAL CERTIFICATION: 


tached for yse as the byrial-transit permit. 


3 
; AL 
s / SIGNATUR 
4 | 
3 PHYSICIAN'S. q " 
st NAME (Type) D arrie Hearn, 226 No Division St., Salisbu if ieee 
g ? No. eg ae ae 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Be Hee 4 Cedarwood Cemetery Roanoke Rapids, N.C. 
}23. FUNERAL DIRECTOR'S SIGNATURE pas 4 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATBR 
544) Hild & Johnson Co. Salisbury, M ryland oare ID SHON Lo. NICL PIO Lire 


CO amy, . an 


1 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 {} 4 6 3 {) 
\ CERTIFICATE OF DEATH ee ee 


fj 
O 
G2 i} 
3 8 / |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edition) 
ae . Wicomico maryiano || ° § Maryland becounty "Tal bet 
£3 3 b. CITY OR TOWN (If oulside corporote limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
8 s RURAL Se fshury nearest ea 1 a 13 da East 
ieee sbury rylan ys ston b 
S 2 _ d. NAME OF HOSPITAL (If nat in hospital, give sireet oddress) d. STREET ADDRESS ry @. I RESIDENCE 
sf 7 OR INSTITUTION ON A FARM? 
2 5S Deer's Head State Hospital Dover Street ves C7 No [of 
2 £6 3. NAME OF < Middle lost 4. DATE Month Day Yeor 
ee DECEASED Nix OF 
ey (Type oF prin!) on DEATH April 27 1957 
ond o 
Ze Soe 6. COLOR OR RACE | 7. aT ana NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ie yoors RJIF UNDER 24 HRS, 
£ >?8 ER 24 HRS. 
= 2 * Female Colored Fa oy) Hours | Min 
s , WIDOWED pivorceo[] | Not known a iy 
wm Se 
2 FB. 10a. USUAL OCCUPATION (Give kind af work done] 10), KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gee dori gt of yorking life, even if retired) *, 
© 398 & Georgia Uv. 8. OK. 
ie 2 eo a va! 
g °8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 3 
B Sard Not known not known 
eS ¢ . 15, WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 G8 et ce a es) et meme Hospital Records 
2 oh 
2 £8 
3 re 8 = 1g. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL SETWEEN 
=) os PART |. DEATH WAS CAUSED BY. —— 
2 og: tec srecumeete ASCVD, decompensated 
5 te DUE TO 
=) Beis Conditions, if any, which if Arterio erosis 2) and cerebra 
$ 3 Eo gove rise to immediote a% 
5 sss couse (0), stoting the under. ( OVE TO 
= ¢ 2 = 3 lying coi : (. 
E28 5° a Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
=_ 9° - 
vases Ns Deep sacral decubitus ves (NO 6H 
Foose = | 20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
iis. — |E|mamarmenvmser ramen 
“gees uo 
Pa > ~ 
2ttss & [2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Le 1 20F. (City or town) (County) {Stote) 
= a2 8s 3 Hour on. While Nol while factory, street, office bldg., etc.) 
@oers = em. jot work [J ot work [J H 
es hs 
Z223< 21. | certify that | attended the deceased from._April 9, , I95Z_, to... APrIL27., 19. 57. that | lost saw the deceased 
< 8, 
ar $5 alive on__Apral 27, 19 57____, and that death accurred ath 245 AM, from the causes and an the date stoted abave. 
F253 ADDRESS (Street. city oF town, stote) DATE SIGNED 
<2 a 3 ! Deer's Head State Hospital 
x pe (| PSRONATURE ZN Of AD, ann nnn nnn nnn nnn ne nnn nnn anne nee ene nee new ee eeeene: 
Ofer 
23o3. 
Peres: 
= oSSs 
R2Z°8 
reas 
on e 
fo tt 
- FF 
VS.A15 (4) 
Yetyras! 


TA NVAYNNS 


Oarsaatl 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 
4624 CERTIFICATE OF DEATH \ 04 34 


Reg. Dist. No. 


gove rise to immediote 
couse (0), stoting the under- 


~ ai £ R, 
g -oe\ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
8 6 . COUNTY,» ©. STATE b. CQUNTY 
SS z Wicomico MARYLAND Delaware ussex 
£3 b. CITY OR TOWN (IF outiide corporate limits, write |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
3 5 a] RURAL ond give nearest town) 5 
2 52 1 Wk. Delmar 4% x-.3 4 
iP, > d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET AODRESS y . 1S RESIDENCE 
oc = OO OR INSTITUTION ~ ON A FARM? 
2 23 Spring Hill Rd., State Hgy, ves NOG 
2 5 5 3. NAME OF First Middle Last Date Month Day Year 
is 23 (Type or print) STELLA MAY O'NEIL OEATH 4 9 1957 
2 Se 5. SEX 6. COLOR OR RACE | 7. MARRIEOK) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER | YEAR| IF UNDER 24 HRS. 
&= = ‘ Qo lost brthdoy) [Months] Days Min 
a Se Female White wiooweo []_pvorceo] | March 22,188. i fs Fal” : 
£ e&8. 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during moi! of working life, even if cetired) 
eed d House Wife Own Home Maryland U.SA. 
OS 8 3 5 [19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§°9 \ 

© ° . : 
Fhe I James Gordy Laura Hastings 
= £83 1S, WAS DECEASED EVER IN U, . ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
> a 5 | ies ne. oF unknown) {UE yer, give wor or dates of service) pa ° fy 
Seeok No - Mrs. Doris Savage, Splisb Maryland 
g ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] ie. . INTERVAL Between 
= (Zies PART I. DEATH WAS CAUSED BY: ./’ 2 Le » 5 
fe Leip : IMMEDIATE CAUSE oj 7 PEL Se, Ae pg 
Pa =: i 4 OUE TO 
3 3 7 
= > Conditions, if any, which (byZ 

o 

r 

Uo 

e 

o 


R: After this certificate has been signed by the attendin 


z 
3S 
a 
& ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
a = 
i] 8 i. yes] Nopy 
2 g 
Zs = | 200. ACCIDENT WAS UNDERLYING E)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Wl of item 18) 
ave & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zé G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: E 
3s & [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ‘Stote) 
83 6 Hour 0. 1. While __ Not while foctory, street, office bldg., etc.) | 
Be 2 Pom. 19 fot work [] of work C] ie 
2s Fi 7, 7 re ae an 
Be 21. | certify that } attended the deceased from Za-2- tf £ - 1942, to. (pes it Se ; 1942 2,thot | last saw the deceased 
2 "I o . 
$3 olive a W222, ond that death occurred ot_{.__ -M, from the causes and on the date stated above. 
= 2 ADORESS (Street, city or town, state) DATE SIGNED 


4/5/1957 


i 


228. LOCATION (City, town, or county) Gtote) 


Sour) Parry Lan, 


’ 2ab, REGISTRAR’S SIGNATUR . 
\ he Ss Ri 
Yen ) ‘ i bu . DATE L ) i] f Ly Ait nay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


% 
$A nvaund 


{sel GT Ud 


Ad92 


Na 


os 


04632 


_ MARYLAND iy ote eabichre OF HEALTH—BALTIMORE, 18 
Reg. Dist, No. 52% 


Item 1 FilnG2 
469" TE OF DEATH 


. 
3 F hk TEAC CREAT + metas penoence (Where deceased lived. If institution: Residence before admission} 
& } ° 3 ° b. COUNTY 
58 y Wicomico Taleo Maryland Wicomico 
3 b. CITY OR TOWN (If outtide mera Vimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporole limits, write RURAL ond give nearest town) 
58 BURAL ond give geot fo % ° 
S2 aliabury All her life|| /2 Salisbury 
> d. NAME OF HOSPITAL (If notin hospital, give street oddress) , d. STREET ADDRESS e@. 1S RESIDENCE 
=. <i Re INSTI basi / ON A FARM? 
% O| (Home S Lake Street 615 Lake Street ves] NOC 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) Bessie Peters DEATH «= 4. aL 19 57 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [x] |8. DATE OF GiRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
i pr Vase Months Hours | Min. 
3 Female AA wivoweo[[] —_—oivorceo [] 10-19-1906 
a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ I during most of sprig lite. even if retired) 
8 / Never worse Maryland USA 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
5 Grant Peters Emna Morris 
3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2 (Yes, no, oF unknown) {it yas, give wor or dates of service) A 
. no None Mrs. Lora Dashiell, 615 Lake St, Salisbury, Md 
4 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c)-] = 6 7 OCT Ade conn 
a PART 1. DEATH WAS CAUSED BY; lio € Dent SLE 
5 IMMEDIATE CAUSE (o] LAA Am A O CRING Co Ad 
«= / x UE TO 


Conditions, If ony, which . Oserntn CEI Ge 
gove rise 10 immediote 
couse (0), toting the under. ( DUE TO 


lying couse lost. te). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
po 


-transit permit, 


ERFORMED? 


ie O noQ 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port 1 or Part It of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
aoe enae Wentie| 2 tReesanita foctory, street, office bidg., 6) | 
p.m. fot work (J ot work [J 


21. | certify that | attended the deceased from.___sJuly 3___., 19.54, to... April 2119.57 that | last saw the deceased 


alive on April 21 __, f__, WAZ, and that death occurred a _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) by. if 23 Vi SPATE sicneo 


Mo. -211-Maryland-Avenue,,-Salisbury,--Md. 


To. =e ‘Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Fave 4/25/57 Friendship Cemeter; 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D B weiseat 6. — 'S Si heey 
yEaysyo J. F. Stewart Funeral Home, Salisbur pus ++ Svewart Funeral Howe, Salisbury, Md oar ¥ 1 OL eects 


nding physician. 
S 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campletely filled in by 


burial, cremation, at removal, and in any event within 72 hours ofte; 


letoched far use os the burial: 


moy be retained by the hospital ora 
*: 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer deoth: Poge 4 
page 3 should 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH j46 533397 
62 b Reg. Dist. No.. # 


= ra See ee 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Wicomico MARYLAND state__ Maryland COUNTY Wicomico 


CITY (it outside corporate fimits, writs RURAL LENGTH OF STAY = (If outside corporale fimils, writa RURAL end give nearast town) 
and give nearest town) fin this plece) 


Salisbury ; Tov Salisbury 


HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS 


STRET ADORESS Pen, Gen. Hospital 605 Railroad Ave. 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) {Yeer) 
DECEASED 


{type or Print (BABY) POWELL BeatH Apr. 24th ,, 57 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9, AGE lest birthday IF UNDER T YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, 


Female | White Sees) Baby RQ Pe. ag, 195 7\| (0) «| eae ow” 1 


We, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN A a 


= 


24 hours after death. 


ry of 
= 


I} 


6) 


's after death,-After this 


te be executed wii 


the registrar within 72 h 
led in by the funeral director, the t 


death certificate assembly should be detached for use as a burial transit permit. 


done during most of working life, even If OR INDUSTRY COUNTRY? 


reed) None Yone Pen. Gen Hospital~Salisbury Md. Usa 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Lawrence Rdward Powell Mary Laura Whittington 
Pe rorscban dT War aeopes aes ved | 16 SOON SISS Nae Bawrence béward Powell (Father )605 
= Railroad Ave, Salisbury,Marylan: 


16. MEDICAL CERTIFICATION IN} ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“IMMEDIATE CAUSE ta) __ felon tara ca | 3 Pm, 
ANTECEDENT CAUSE(S) OUE TO 4 

DISEASES OR CONDITIONS, IF ANY, (8) &. 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST, ee TO 
Sai ee 5) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. :. 3 

Te, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION | _20,_ AUTOPSY? 

| yes fj No [] 


Tle, ACCIDENT WAS UNDERLYING [1 | 21b, PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


— 


INSTRUCTIONS 


Es 
aS 


< 


OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d TIME OF INJURY (Month) (Dey) (Youd) Hour] ie. TRUURY OCCURRED 2if, HOW DID INJURY OCCUR? 
lot whila 
| etwork 


mM, Hy et 


ay be retained by the hospita! or attending physician. 
‘CTOR: The law requires that the death certificate be filed 


22. I hereby certify that | attended the deceased from... #23 a ‘he, 7. that I tast saw the deceased 
alive on. ee 19.9... Fwy and that death occurred at3.QQA.M, from the causes and on the date stated above. 


SIGNATURE Row OC, ba sae ae ADDRESS (Straat, city, town, state) DATE. ped 
Dr. William C. Morgan Medical Center - Salisbury,Md,  aApre 5 /57 


23, BURIAL, CREMATION, Be THEREOF NAME OF aaa OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL viel . 
Burial ¥425,1957 verside Cemetery Worchester Co. Maryland 
24, REC'D BY ta YO JAR‘S SIGNAT MRE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
g 32 ‘ ¢ HOLLOWAY & COMPANY = SALISBURY, MARYLAND 


x 


certificate has been executed by the attending physician and completely 


The bottom cc’ 
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VS A1SC 1-55 10M" 


TO FUNERAL 


_ iF A nvruns 
f°) BL Ge ach yi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
6 4627 CERTIFICATE OF DEATH 4 AG3g 


Reg. Dist. No. 


set 
SS wy |]. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If institution, Repdence before odmission) 
ae 0. STATE p d 
jard i Ltt hited 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWNYIF ovbtide corporoty limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest town) o Y € j = 
$2 441s Ped & K<ant2 A é Ll ALLOY 77 
= >» |. NAME OF HOSPITAL (If fot in hospitol, give street oddress) eR STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION 3 Wh a 4 ON A FARM? 
38 7 25 a yes] noO 
ee ——— 
£6 3. NAME OF ; Fint ‘Middl 1) [4. DATE Mont y 
z- DECEASED Tile AS i or eae ey OF ye ke a 

a (Type or print) Nh, V) Ex? ie IME DEATH bf it 19° 

8 . 


ae MARRIED [_] NEVER MARRIED. alr 8. DATE OF BIRTH 9 fe (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ef owen tie- wheel | 
wiboweD pal OLWWAT 3 kf (os 
p peerastlcas| {Give kind of work done’ ones K PLACE ctor) or fg "Yj 9 12. CITIZEN OF WHAT COUNTRY? 
Wy q/life, even if retired} y/| 
- VHA 
npr ‘Ss aon ZOD 
Tw VOL 
(ae fa INU. S. ARMED 0 ORC 16. SOCIAL SECURITY NO. cs eral > 
{UF yes, give wor or dates of rarvice) 
6-30-00 Wil Wiha tits 


| [le CHOSE OF DEATH [Enter only one couse per linpsfor (0). (b). ond fel] 77 (J 


ae 


ALL INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


DRESS vin tee DATE SIGNED. 
LAS we a4 
SENATUR TT MOD, a (BS / 


fA ses ago SS, Bf SE ven 


a 


PHYSICIAN'S A. oe 5 ZL Fad . 7 


NAME (Type! 


sas ae mn Sa ; 


EMME HUE nil tx spate ils 2 
i 


£ 
8 
mod 
s 
3 
5 
3 
2 
a 
Rg 
< 
£ 
3 PART I. DEATH WAS CAUSED 8y: 3 f 
Z __ IMMEDIATE CAUSE (o! aS YAO An), 
$ 5 LL DUE TO Pi 
FH 7 Pa 
ag tions, if ony, which ® (AS (24 
Eo gove to immediote . 
gs cotse {0}, stoting the yndar- a Se U/ 
ec =e lying couse lost. 1) 
preset. ra Past Il. OTHER eee, on DITIONS CONTRRUTING YO 2 PEATH 8 Ley TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ b J 4 
a “if, At 
a 228 s fi (22 VOM AMAE ELZAS A LATA a> ves] noi 
Pubs = [200. ACCIDENT WAS. a 206. BESCRIBE HOW INJURY OCCURRED. (Enter Of injury in Port | of Port lt of i yo 7) 
ae & | OR CONTRIBUTING C) CAUSE OF GEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sEss & 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
628s 8 Hour 0. m. While. Not while foctory, street, office bldg., Boi 
sis 3 p.m, 19 Jot work [1] ot work (J 
| cet libes = G 
Be0 6 21. I certify thot | = the deceosed from, _ we NOS ato ls = 19S _fthat | lost saw the deceased 
33 i 
Ve 5 olive on. 77/9 e 1%_e=____, and that death occurred at 34 1M, from the causes and an the date stated above. 
£83 7 
ay 
~o 
@ 
ae 
Ss 
$ 
3 
Ss 
iJ 
(2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauld 
the registrar pi 


ISTRY rogers SIG ATURE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


SA nvand 


cot 9@ UdV 


U3 arad 


) ted ea ecu OF HEALTH—BALTIMORE, 18 0 4 6 
em bis} — 
Parixy FICATE OF DEATH veo oor ml FOP 5” 


cond 


f 
os PLACE OF DEATH 77 a a 2 be as? Gee (Where deceased lived. If institution: Residence before admission) J 
b. COUNT 
MARYLAND —_ 
yi REE AF EO D OA rail 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


b. ai es TOWN {If outside corporote 1 write | ¢. LENGTH ‘+ STAY IN 1b 
give neorest town) aie Cc 
ROSA Ue ZA Lo BE Bs 


id be filed with 


d, NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS 


IF UNDER | YEAR) IF UNDER 24 HRS. 


Doys Min. 


»> e. IS RESIDENCE 
O97 OR INSTITUTION ON A FARM? 

ey 77 ves] Nop 
5 . NAME OF a Lost 4. DATE Month Day Year 
3 (Type or print) +) 2 ve (TTA | 7 DEATH 4 y i] L119) 
So 
< 


9. AGE (In years 
lost b thoy) 


S. SEX 6. COLOR OR RACE |7. MARRIEDRENEVER MARRIED [J] | 8 iy OF BIRTH 
Fe BLE AH 1 TE |wooweo 0 DivoRCED [7] UG. ale 1 FES 


10a. USUAL OCCUPATION (Give kind of — done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ‘or foreign country) 
during most of working life, even if retired) 


USE iro Ow » 


rt bi 
I a sia 
JANES abt Erer Cro eR 
18. was DECEASED EVER IN. U. s. RY: FORCES? 16, omen) SECURITY NO. }17. See Address 
A nai a G 
Olay o | Kuon dvierey Oozan ity! p 


1B. CAUSE OF DEATH = st one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSEO BY: ONSET AND DEATH > 
IMMEDIATE CAUSE (0) A 


12. CITIZEN OF WHAT COUNTRY? 


v.38 .A. 


leath. 
\ 


Then please remave carbon papers. 


f, . DUE TO 
Conditions, if ony, which b) 
gove rise to immediote : 


cotise (0), stoting the under. { OUETO 
lying couse lost. {e). 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eee abt 


yes] nol) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, rif Yeor | 20d. INJURY OCCURRED =| 20e. eas OF INJURY tHome, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Noi stile foclory, street, office bldg., etc.) | 
p.m. lot work [7] of work H 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the haspital or attending physician. 
= TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


MEDICAL CERTIFICATION 


21. | certify that 1 attended the deceosed <a 19, to__---_----------., 19___.., that | lost saw the deceased 


ar ~ 12___..,., ond thot death occurred ot_________M, from the causes ond on the dote stated abave. 
Sy ADORESS (Street, city of town, stote) DATE SIGNED 


burial, crematian, or removal, and in any event within 72 hours 


tached far use os the burial-transit permit. 


" 


PHYSICIAN'S. 


NAME (Type! 


720. BURIAL, CREMATION, | 22b, DATE THEREOF Re. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


SURI Ne im] S OCRIN GAY GYed- ie. 


o me y A LE | bi Sel desde. Ad Se YVU4 Ais J '7 10 A hae OILY Lie ALL, 
GY 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld 
the registrar pri 


Ba 
gS 


FA aving 


2G61 at 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


aa 


1. PLACE OF DEATH 
o. COUNTY 


RURAL and sie nearest town} 


wy be filed with 


5. SEX 6. COLOR OR RACE 
Male White 


fen if retire 


) 
Genera 


Ret™ eet! working life 


13, FATHER’S NAME 


Henry Reaves 


=f 


Re 


b. CITY OR TOWN (IF avtiide corporate limits, wrile 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


| ~ * See 
v3 WAS Peer ries U.S. —_ ved 16. SOCIAL SECURITY NO. 
fe. 90, oF unknown) 9, Give wor oF dates of service) 
No = 25009-9227 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


462 


CERTIFICATE OF DEATH Rae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 

ot) ang f\ On O 

¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


MARYLAND: 
c. LENGTH OF STAY IN Tb 


f. 


/ 5 
m / sbur} 
d. NAME OF HOSPITAL U Phot in hospitol. give street oddress) d. STREET ‘ADDRESS @. IS RESIDENCE 
OR NSIEDVON ON A FARM? 

3 Riverside Nursing Hons —730_Smith St. , ves 0) NO fe) 
2 E 
5 3. NAME OF First Middle tout 4. DATE Month Yeor 
as DECEASED OF 
3 Ngee ada) George Allen Reaves, Sr. DEATH 4,/30 19 57 
7. MARRIED LE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


oworceo LE} | 2/2/1874, eels as 


De 
wow) 2 gall acl 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Foods. Corparation 


Kye 
14, MOTHER'S MAIDEN NAME 
Francis Wilford 
17. INFORMANT Address 


Mr, James Fields, Same 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


burial, cremation, ar remaval, and in any event within 72 hours after death. 


L, BD 4 DUE TO 

Conditians, it ony, which o 
Ae aioe 

gove rite to immediate ( 10 


couse {0}, stoting the ynder- 
lying couse lost. 


{c) 


20a. ACCIDENT WAS UNDERLYING C] 
OR ‘CONTRIBUTING [J CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tached far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


$8. CAUSE OF DEATH [Enter only ane couse p 


Paer Il, OTHER SIGNIFICANT Wy iabete, © ING my DEATH Bt 
20c. TIME OF INJURY Month, so Year | 20d. INJURY OCCURRED 
Hour o. i While Not aie 
jat work [1] at work [J 


for (a), (b), ide (e).] SeRYS: BE 


T AND DfATH 


a 
whee 2 (PMOL A oO. pla 
Ue pau Aside t 
ONL 6 Ms ve A ‘ms 
Qa a 
«fe J 
A, thes 94 ONS V2 J v (3 A fA Ue, dh ef, . 
PT RE}, TED TO THE TERMINAL DISEASE CONDITION GIVEN ft PART 1(0)|19. iy AUTOPSY 
4 PERFORMED’ 
J yes] NO A 
. DESCRIBE HOW INJURY ots (Enter nalure of injury in Port | or Port Il of item 16.) 
20e. PLACE OF INJURY (Home, form, : 20F. (City of town) (County) (Stole) 


factory, sireet, office bldg., a 


2.1 ame that } attended the deceased fram._. Perm 19.2.1 that | last saw the deceased 
alive an “tie ath occurred atf*S_#+ _M,' fram the causes and an the date stated above. 
<4 ADDRESS (Street, city or town, stote) ATE SIGNED 
; 2 | aqua, Dre Ryfus rdner, néula Medical, Salisbury, Mary], LAOSS? 
(odes gel iim era dN ce, arbi te Se eee cece cee n name e nen nnn nnn wen cenenes———--s5e- = 
Re 
26 PHYSICIAN'S 
2: NAME (Type ae ee eee le ee eee 
ay ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Sod Paci 
gz urial os Sp.Hill Memory Gardens Hebron, Maryland 
{ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATYRE 
avs x The Hill & Johnson Co. Salisb yiand ote 33<57 Wiaytd VG A GLMLEL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 46 at 


463{) CERTIFICATE OF DEATH PM 


i bade see : be rae Ss (Where deceased lived. If institution: Residence before odmission} 
e. o. b. COUNTY * 
_Wicomico us Pd owe Maryland Wicomtio 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town} 
RURAL ond give nearest town) , 
Salisbury 1 day /«. Salisbury 


d. NAME OF HOSPITAL ({f not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM 


cae Peninsula General Hospital 513 Camden Ave, Sa 
3. NAME Of 


teceaso Fint Middle Lost 4. DATE Month Day Yeor 


oe CALLIE COOLEY RING Beata 4 301957 


5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER TYEAR| IF UNDER 24 HRS. 
5 lost birthday} [Months 
Female White wiooweoX} _—oivorceto[] | Dec. 1, 1868 88 ys. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


| House Wife Own Home Tenn. U.S.A. 
J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hardin Coole: Martha Evans 


13 WAS Soe es U.S. a epey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Yer, no. or unknown} Yet, give wor or dates of service} 
NO NONE Mrs. Charles L. Powell Salisbury, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and {).] VALET oO 


PART |. DEATH WAS CAUSED BY: y ly 
IMMEDIATE CAUSE (o] 
ix DUE TO 
Conditions, if ony, which 
Qove rise ta immediote 
couse (9). stoting the under. ( CUETO 


lying couse lost. {) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|19. WAS AUTOPSY 


ves] No[] 


v the funeral director, 


Wr be filed with 


Pages 1 ond 


physician and completely filled in b 


Then please remove carbon papers. 


200, ACCIDENT Wi INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCUPRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour an. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [J ,| 


21. t certify that Wi ded the deceased fram __“7 C4 v2, to_ Pas = 19.Z. that | last saw the deceased 


5 
alive on__. 4 ———? and that death accurred aty~. =_M, fram the causes and an the date stated abave. 
DATE SIGNED 


burial, cremation, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


tached for use os the buriol-transit permit. 


bad 


the cegistrar pri 
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A nL 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City. town, or county) 
BURYAE | $/3/1957 Pleasant Hill Cemetery | Independence 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS b. REGISTRAR'S SIGNAR my 
|__ the Hill & Johnson Co. Salisbury, Md. ore FBO O (iF ud, Wel prac 
AMAMHEL C' Wet os as a. === 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04638 
\ 


4631 CERTIFICATE OF DEATH Reg. Dist. No. - FOL 


ss 
23 Ww 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& z 0. COUNTY ARNO 0. STATE b. COUNTY 
Seo Wicomico Maryland ficomico 
a] 8 b. CITY OR TOWN (If outside corporote timits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town) 3 
23 Salisbu 1 Wk « Salisbu: 
2 Fy d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
= a ‘OR INSTITUTION ON A FARM? 
35 i a Rt i MJB Re Tl 
e¢ 2 a 
= Ng 3. DECEASED First Middle Lost 4. ahs Month Day Yeor 
zs (ype or print) William Edwin Robinson aan 16 57 
oa 
2 


$. SEX 6. COLOR OR RACE 17. MARRIED AE} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER ? YEAR| IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours] Min. 
Male White jwipoweD [7] Divorced [} Nov. 21,1870 86 yn. 


o 100. USUAL OCCUPATION {Give kind of work done| 


¢ —w 
a u J ° 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working en if retired) 

€ Ff Ret. Phila. Tran Cod Motorman Maryland U.S.A 

a Hi3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 m 

8 Augustus Robinson Mary Vincent 

9 1. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 

& (Yes, no, oF unknown) OF yet, give wor or dates of vervice) 

) lo — 79-22-84), Mrs. Magg Robimson, Salisbury, Md. 

§ 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-} . A UNTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: A 

§ P: IMMEDIATE CAUSE (e)__ “2 © Lt EZ4 7 te terete 7S 

fo 

= 


YAROe DUE TO TS ; 
Conditions, if ony, which w ad Ny on (eonee ZK 


gove rise to immediote 
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burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


= 
& owe {o}, stoting the under. ( OUETO - 3 . aoe g uv 
ee ying cobie lost Pa Cee rept. cere Ot PEM : 
aes = ne 
8s 5 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO(HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2as & 
ao 6 ves not] 
2 3  [20a. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
> iS + 
aaeve & | OR CONTRIBUTING L) CAUSE OF DEATH 
egg G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5S & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20f. {City or town) {County) {Stote) 
5.28 6 Hour an. 2 While. Not while factory, street, office bldg. etc.) | 
BE, = pm. jot work [7] of work [J ai 3 i 
c5~ 21. 1 certify thot | attepded the deceased fram.__7 .WW.2Z, ta --. 19.8°Z,that | last saw the deceased 
B23 oa = 7 36, 
ve % alive on. . i and that death accurred at 2 .M, fram the causg$ and an the date stated abave. 
zi ° = 7 ADORESS (Street, city or town, state} DATE SIGNED 
25 actu, 
ah a Sena wo, Delmar, Mryland bfa2f1957 
£az 
cas PHYSICIAN'S 
sgis NAME (fyeel_D Sohler 303 East St.. Delmar, MAryland eee, 
age ? Zo. BURIAL CREMATION. Zi. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>o ss 2 
B2 es Bea” | /22/57 Parsons Cemetery Salisbury, MAryland 
= 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR b,REGISTRAR'S SIGNATU) iy 
YE AIS Hill & JOhnson Co. Salisbury, MAryland oar 4-0 9-9 Vp A STH Lh orp tA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 4632 CERTIFICATE OF DEATH iy 04 639 


ond 


£. A f 
if L eee 2 BA eMac (Where deceosed lived. If institution: Residence before admission) J 
°. ° 

3 Wicomico MARYLAND Maryland °°’ Dorchester 

ie b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
& RURAL ond wes Aeorest town) 

2 Sali sii 6% yrs. 2 Fishing Creek 
ey dd, NAME OF igen {tf not in hospitol, give street oddress) i Ferrey rats e. 1S RESIDENCE 

” 9 /j OR INSTITUT! ON A FARM? 

o 7 / Deer! s Head State Hospital -- ves (] no] 

g 

5 2. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

- DECEASED OF 

5 {Type oF prin!) Milford Tyler Ruark DEATH 2a 20 1 OT 

o 

Oo 

2 


5. SEX 6. COLOR OR RACE 17. married] NEVER MARRIED [{] | & DATE OF BIRTH AGE (In yeors RIF UNDER 24 HRS. 
aon thrthtion) Mi 
Male White  |wioowep]  oworceog] | Oct. 22, 1903 ae rare 
oe Wo. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) rs CITIZEN OF WHAT COUNTRY? 
= 7 during most N working life, even if retired) 
3 { None Maryland 
3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


& 

9 

a 

= 

4s 

fe I \ Henry W. Ruark Clara L. Tyler 

6 3 % WAS, Bree Eee aD s. ae el eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Peierls opamp ore 

£ a) Unk. ves -- Hospital Records Salisbury, Maryland 

3 

a 

& 

= 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Opes 


IMMEDIATE CAUSE fo) _ALteriosclerotic cardiovascular disease 


f . DUE TO 


cote has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


“ 
Rg 
a 
£ 
= 
€ 
$ 
2 
3 
ee Conditions, if ony, which 0) 
Eo gove rise to immediote 
gs cotse {0}, stoting the under: ( OVE TO 
g ‘ z lying cause lost. {c}. 
3 5 iS ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Ascites 
> Oo i " ~ 2 
Gps 8 3 Rheumatoid arthritis ves] NOC 
Poas = [200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
cj eae & | OR CONTRIBUTING O CAUSE OF DEATH 
§ £0 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : = 
O56 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [208. ce OF INJURY (Home, farm, 1 20F. {City or town) {County} (Stote) 
52g 6 Hour 0. m. White _ Not while Eee atreMi slice BG see 
sete ¥ Fact 19 lot work [7] ot work [J 
Gate e A 
es Enz 20. | certify thot | attended the deceosed from.__.._0cte 1Z__., 19.50, to ipsa 19.2L...that I last saw the deceased 
<2 : : 
22 $3 olive on... April, 20.) el, and that death occurred at_2. A.M, from the causes and on the date stated above. 
£62 ADDRESS (Street, city or town, slote) DATE SIGNED 
Pw 4 
£0 ACTUAL ie re bus ' i 
a; See u wo, Deer's Head State Hospital 14/20/57 
eaze Salisbu: Maryland 
S388 PHYSICIAN'S Ys ¥: 
baie NAME (Type) L, V. Maldve, M.D. ee ee eee ee 
S$ 4 ? Ro. fonoikt gh ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | Td. LOCATION (City, town, or ges (State) 
~S%- ° | = 4 % 
ee gz D ey eae Ff 1-3/5 = Hoos er le oral Shino Cre ef nid, 
- 23. ~ O on Sy SIGNATURE ADDRESS i ge 2da. REC'D BY REGISTRAR | 24b. peor’ SIGNATURE 
Vs AS (4) A jhe Com mM, neval Service an Rael" / j 4 Z. - Cx g 
15M 9/55 \ Compt] a oe A ee NRL Os or| 0 Se a) abaeh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
4§3: CERTIFICATE OF DEATH 


i 


0464() 


Reg. Dist. No. 


2 


he eee 
3 ( Mi )p.. Lage at peat 2 Ose Lpenieeece (Where deceased lived. If institution: Residence before admission) 
Als ‘ °. ‘ é 
z ) Wicomico MARYLAND Maryland bcouNY Worcester 
ri b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
3 aLisbur; Pocomoke, Maryland J 
PS d. eer ede {IF not in hospitat, give street address} d. STREET ADDRESS e. IS et ass 
bo f ON _A FARM’ 
“ 1 / eer's Head State H,spital 905 Walnut Street Yes (] NO 
so 
S 3. oars First Middle Lost 4. on Month Day Yeor 
5 (Type or print) Ruth Estelle Ryall oeatH = April 18, 1 57 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o cy irthdoy} Days | Hours] Mi 
¢ Female White |wiwoweo[{ __ olvorceo Nov. 6, 1893 es ES 
a Wa. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ¢ 
« / None -- Virginia, USA USA, 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ 
" I Festus Watson Mary Estelle Williams 
1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& {¥es, 10. of unknown) (It yes, give wor oF dates of vervice) A 4 
S 9 Unk, -- -- Deer's Head Hospital Records, Salisbury, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)] INTERVAL BETWEEN 
— PARTI. 5 i 
§ ME PEATE MEDIATE CAUSE fo Chront. phatic leukemia 
= 20 u DUE TO 


x 
Conditions, if ony, which ® 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. fe 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
MI 
-- yes.) nog] 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour on. While Noten factory, street, office bldg., etc.) | 
p.m, W fat work [] ot work [J 1 


21.1 certify that el deceased fram___danuary.9_, 1957, to.._April_18,., 19.57.that | last saw the deceased 
=e NED and that death occurred ot 113.55Pm, fram the causes and an the date stated abave, 
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burial, cremation, or remaval, and in any event within 72, haurs after death. 


tached for use os the burial-transit permit. 


3 ka ADDRESS (Street, city or town, state) DATE SIGNED 
S| fu. wo... Deer's Head State Hospital. 4/19/57 
feet wis Ve Deira, Be De ealiotere, Mervieet, 5 ei Bl 


Zo. BURIAL, temag 2b. DATE THEREOF 
REMOVAL (Specif ’ Y aa 
pornieet®, | t/3// © 
23. ag. DIRECTOR'S SIGNATURE 


Yo GLothanoF 


Tin 7) (ye Reto 


Zid. LOCATION) ity, town, or county) {Stote) 
a ie y t 
ALE rrabh rac LDy se 


ha, REC'D BY REGISTRAR | fab. REGISTRAR'S SIGNATURE 
97 Wats Ms, L 
ORE Lb t LVOLIMED 


moy be retained by the haspital ar attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld 
the registrar 


>. NAME OF CEMETERY OR CREMATORY 
Ff, Tasty, Gone 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5A nvrane 


Dame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
4634 _ CERTIFICATE OF DEATH wep. sue:nsd AOS 5 > 


om 


by Ce, 4 pie le ae (Where deceosed lived. If institution: Residence befare admission) 
a. x °. b. COUNTY 
3 Wicomico MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) 
2 Salish 603 days Morganza /f Xo 2. 
= ‘é. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
i> OR INSTITUTION: ON A FARM? 
8 Deer's Head State Hospital ves] No 
2 
o 3. NAME OF fi Middl 4. DAI 
5 REF inst iddle d lost DATE Month Doy Yeor 
3 (Type or print) Ma: Victoria Sinnickson | comm April 1119 57 
3 is 
e 5. SEX 6. COLOR OR RACE [7. MARRIED EX] NEVER MARRIED ] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
yn. 


Min. 


F W wipowep [] —sbivorceo [] 8/6/1875 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


a during most of working life, even if retired) USA 
yw Fe FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
? ? 
{fealnh os wtoens | pew ore ae een | SOT SECURITY NO. 117: INFORMANT, Letidia Francis Sisvittkson( Husband 
ra) = Hospital Records) 624 §.Division St.Salisbury,Ma 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH NeDUATE caver io._Arteriosclerotic cardiovascular disease 
of / DUE TO 


Conditions, if any, which (b 
Gove rise 10 immediote 
cause (a), stating the under. QUE TO 


lying cavse lost, (a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Pate 
Oo Pulmonary emphysema vs no@ 


20a. ACCIDENT WAS_UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 9. While Not while factory, street, office bidg., ete.) q 
p.m, 19 fat work (J at work (J } 


21. | certify that | attended the deceased from._____ Aug. 17__, 1955... to. -. 12.27 that | last saw the deceased 


MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 


olive on__Aprd ft a ond that death occurred at LL:054m, from the causes and on the date stated above. 


14) We : ee ADDRESS (Street, city of town, state) DATE SIGNED 
i hc wo. Deer's Head State Hospital 4/11/57 


‘oO 


Minette _L. V. Maldve, M. D. 
Za. Preua tON Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci 
burial Apr. 15,195 Parsons Cemetery Salisbury, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR] 24, : 
vsais 0 HOLLOWAY & COMPANY FUNERAL HOME « SALISBURY. MDs} pup Lo \Yo te Daa 
VA 


may be retained by the hospital or attending physician. 3 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 
the registrar 
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1 “ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. $835 — ceRtiFICATE OF DEATH 04 649 av 


a it Reg. Dist. No. 
> 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intitution, Residence before odmision) 7” 
8 °. ‘ °. b. COUNTY 
2 2B MARYLAND yA 
. ve a2my Eid A (4) EE wa 
€ 28 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWNA(IE outside corporote limits, write RURAL ond give neorest town) 
g $ q RURAL and give nearest town) dD 
Ss £2 ‘ 4 AVS SComeKE GIT 2B 2 
Die ak b uc A 70 2s 
2 YY d. NAME OF HOSPITAL (If not if hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Lo bri OR INSTITUTION ., LZ. 1d. % P £ x BO NO I 
= ee : 5 ¥- > wae ves] NO 
2 ee NP2 34 veola Menera Las pula cA IY RE STARE — 
°o ec a 
ee cee) 3. NAME OF Figt Middle low 4, DATE Month Do; Yeor 
Ui, e YY 
DAH DECEASED IDOANM WH, OF 
eS 23 (Type of print) LLCARZ “ite ke yy Sa ey DEATH i dD 1 
= > S 5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED oO B. DATE OF BIRTH ‘ {In yeors IF UNDER 1 YEAR| IF UNDER 24 ARS. 
3 222d Kadi, |wooweo Xl forced 7: atl L S8O ey 
2 Fs. Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign couttry) 12. CITIZEN OF WHAT COUNTRY? 
E) Jes . during most of working life, even if retired) 
> 
bo Bes ( Cae & SBUGL Di, El) VOR k ff 
3 4 “a 13. FATHER'S NAME 14, MOTHER'S MAIDER, NAME 
» S&S 7 <5 sa 
ee | ISSAC SKIDIO“ WN Biekhi ea (Fah A 
= = 3 ag , Address 
$ g é c = 
Lae 43 Listen dt. SCHL FIL d,fcomphee [72 
3 EB2 INTERVAL BETWEEN 
3B 20y PART 1, DEATH WAS CAUSED BY: a aga i ae 
Pee Be IMMEDIATE CAUSE (o] : 
>, wee 9 FRM DUE TO 
2... 
SP ode Br Conditions, if any, which {b} 
$s BES Gave tise 10 immediote 
= oS BRE cotse (0), stoting the under. ( OVE TO 
Fer-v lying couse lost. (e). 
SocRE : 
33 96° Zz Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(o)|19. WAS AUTOPSY 
Bons Q PERFORMED? 
SLHSG ale 
2 ESz9 ’ 
eases 6 ves no 
£ Q 
Fotss = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part I of item 10.) 
(ge eee E ]OR CONTRIBUTING CJ CAUSE OF DEATH 
zeees | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
on . a 
2otss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Esoes g ear "6A. Sahel URC foctory. street, office bidg., ete.) | 
Ese 3& Z p.m. 19 lot work [1] ot work 1] 1 
OE,es F ‘ a - 3 
2 i ee 21. | certify that | attended the deceased from(Z.=~__.&_, W2L, to Fe , 192. Zhat | last saw the deceased 
pea 22 s Lh s cD 
Bs Pa at alive bat Aate y Man i de and that death accurred atZ_1_J2XT™M, fram the causes and on the date stated above. 
E = og cal . + ADDRESS (Street, city or town, state) DATE SIGNED 
<6 ACTUAL 3 
“3 x 3 » | [stenarur ks ee 2 ee ne fl ae. es 
Ofapa ‘ 
Ze eisies PHYSICIAN'S 
ee < ££ NAME (Type) oe ee eS ee 
E z 
ns 2 3 ea 2 20. CU Sea R ‘22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
~5 8° 3 pecity’ Aa Shed 4 
ofoee SYRIA kL Vi rd LE IULLE. [MASONIC CET CAPE VILLE RGINA 
- FF 23, FYNEPAL DIRECTOR'S SIGI 2da. REC'D BY REGISTRAR | 24b. BEOTSTRAR'S SIGNATI 
“ a 
VS ATS (4) 4 “oy 
1SM 9/55 pe 6) ior = teas pa eA Lawr 
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Pages 1 ond wW be filed with 


Then please remove carbon papers. 
buriol, cremation, ar remaval, and in any event within 72 haurs after-death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 43 
aea¢ CERTIFICATE OF DEATH hip dei 


1 eyo pene = 2 Gea PesiDENCE (Where deceased lived. If institution: Residence before odmission) 
5 Wicomico MARYLAND |} Maryland > COUNTY Baltimore City 


b. CITY OR TOWN (lf ouhide corporate limits, write |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


S — 5 yrs.9mos. Baltimore, Maryland « jeg 
d. fA sate {If not in hospital, give street address) d. STREET ADDRESS. Is RES EOe 
eer's Head State Hospital 615 N. Bentalou Street ves] Not 


3. bane First Middle | ¢ lost 4. al Month Day Year 
oh Ethel Virginia Smillen | Sham April ~ 294. 19 aM 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED ( J 8 DATE OF BiRTH 9. AGE (in years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
we 6, lost birthday) Min, 
Female White wivoweoXK —oworceoty | July 9, 186 70 ym. 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during vi working life, even if retired) 


None Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elihu Hitchens Nancy Jane Jenkins 
ake WAS. — Fock U.S. eee ase 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a cee oie panes 3 . ‘ 
bg 213-12-8511D Deer's Head State Hospital, Salisbury, Md. 


18. CAUSE OF DEATH {Enter only ane cause per line for {0}, (b). and ()-) INTERVAL BETWEEN. 


ON AND DEATH 
PART DEATH MIEDIAT CRU fal te Myocardial Insufficienc Bh "trse 
DUE TO 


Conditions, if any, which 6) clerotic Cardiovascular Disease 


gove rise ta immediate 
couse ie) stating the under. 
lying ca last. 


Past Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eee 


Rheumatoid Arthritis, Multiple ves[] No] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
/20c. TIME OF INJURY Month, at Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a. 1. While Ne ae factory, slreet, cffice bldg., etc.) | 
Pam. got work [J at work H 


21. t certify thot | otlend the deceased from. % uly. Ah, 19.52, to..__April_ R25, 2, SZuthat | last saw the deceosed 
olive on... 5 ha thot deoth occurred ot 8: 215 _Am, from the couses ond on the dote stoted above. 


MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) DATE SIGNED 
mo. ...Deer's Head State Hospital 4/29/57 


PHYSICIAN'S, L. V. Maldve, M. Salisbury, Maryland 
igen tees 


NAME {Type} ee, ee ee 


=e 
weave erat. | 5 // ARSON SEME ER fh Y) 


FUNERAL DIRECTOR'S SIGNATURE = i REDE 2 GTO ain sil 


| onn or Co.§ bisboay, IVIAR lawo vate IOS FU bpesth Ntllinvay 


¥ 4 ayaa 


eet 3 YW - 


Dagitod ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


° 


{CERTIFICATE OF DEATH eta Po 


Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


¥ 


COUNTY Wicomico MARYLAND stat Maryland COUNTY Wicomico 


CITY (IF outside corporata limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give neeres! town) 
end give naerast town) {in this plece) OR 


Salisbury /o'O*" Salisbury 


HOSPITAL OR ‘STREET (if rural give location) 


INSTITUTION OR £ / ADDRESS 
See 828 S. Division St 828 8S. Division St 


NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Yaer) 
DECEASED OF 


(Type or Print) NIZLS SORENSEN DEATH April 18th » 657 


sex 6 COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Dey: | Hours re 


Male White Seecl Married | August 4.1899 87 vn. 


1De, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stele or forsign couniry) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY Aashus COUNTRY? 


“Seaman (Worked on Boats) eae Denmark USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George Sorensen Kirsten Jeaperson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. i A7. OE oDe & Al 


(Yes, no, or unk.) | {if Yos, give war or dates of sarvice) +4 © Bereagen (vate), bed 8.Dive 


18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH= 5 ISET AND DEATH 
«( PMEDIATE CAUSE ae aoe ee te ae. 


t. 


after death. After this 


*. hours after death. 


ith the registrar within 72 hi 


4 


executed wigd) 


in by the funeral director, the third c 


INSTRUCTIONS 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
‘a (¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. : 4 
19s. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
ves no 
Zie. ACCIDENT WAS UNDERLYING [] ] 2ib. PLACE (Home, form, fectory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) Tiere) 
‘OR CONTRIBUTING (] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
71d. TIME OF INJURY (Month) (Day) (Voor) (How) [ 2is. INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
ite 
M. | at work 


The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


jay be retained by the hospital or attending physician. 


ECTOR: 


we that | last saw the deceased 


alive on... Th hfe, ee ee Fed An, from i causes and on the date stated above. 
SIGNATURE ADDRESS (Streat, city, town, stete) DATE SIGNED 


Dr.Lee Lai Z mo, Fraitland, Maryland spr. /7 1957 


23. BURIAL, CREMATION, ME OF CEMETERY OR CREMATORY LOCATION (City, Pere n ay {State) 


REMO’ Siar 
Wee Spring Hill Mem. Gardens ReD.$ Hedron myMaryland 
ADDRESS: 


24, REC'D BY REGISTRAR REGISTRAR’ S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE 


APR 2? 1057: HOLLOWAY & COMPANY = SALISBURY, MARYLAND 5 
a 


« 


death certificate assembly should be detached for use as a burial transit permit. 
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Cues 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05723 
AB56 CERTIFICATE OF DEATH rons ae 


— 
—~ 
—_ 


« 
B3 psi lat 2. oe oe (Where deceased lived. If institution: Residence before odminion) 
oO. b. COUNTY 
E Wicomico Count; sinlaiasetead * Mary ‘land Somerset 
© b. CITY OR TOWN {If outside ilies limits, write | ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outtide corporote limits, write RURAL -_ fui nearest! town) 
2 RURAL ond give Geely ee 
2 mar Minutes Bwell 77 X V 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 
: East Street none 
3 3 pleat Fiewt Middle tow 4, ee Month 
3 (Type ot print) AGNES SPRIGGS | ota April 
a 
iJ 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH "GAIT Prem [IF UNDER | YEAR] IF UNDER 24 HRS, 
lost biethdoy pore | Min. 
Female White |wiooweng  ovorceot} | August 31, 1885 ie joys metlreeg| in 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY it BIRTHPLACE (Stote or foreign ayo its CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1 None House wife lerton, Maryland U.S. A. 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
George Marshall Eliza Ann Bradshaw 


ih 


ty WAS DS CENSEOENE TN u. $s. yee pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sr nah Seth IR Pe se Gell Ot sre) 
N None None Harvey Spriggs Ewell, Maryland 


18. CAUSE OF DEATH [Enter onty one couse p 


PART Ff. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LX ) DUE TO 


fine for (0). (b), ond (c}.} ast Ages BETWEEN 
~ On; 


Then please remove carbon papers. 


burial, cremation, ar remaval, and in ony event within 72 hours after 


Conditions, if ony, which Pe 
gove rise to immediote 
coute {o), stoting the ynder, ( DUE TO 
lying couse lott. © 
faa. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)[19. WAS AUTOPSY 


PERFORMED? 


0 


Ly 


200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f (City or town) {County) (Stote) 
Hour 0. m. While Not while factory, steel, office bldg., etc. 4 ' 
p.m. w lot work [-} of work AL 


21. | certify thot | aD the deceased from....\4 ak O.». 9.24 Oe “7. ” "4 -O., 0., 1959" that | last saw the deceased 
alive on____(46@ied. 2% _____, 19.4) _f-_, and fhat death see ) 3:05. PM, ears the causes and an the date stated above. 


cate has been signed by the attending physician and campletely filled in by the funeral 


letached for use as the burial-transit permit. 


Zz 
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uy 
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a 
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lo 


4 RESS (Street, city or town, sfote) DATE SIGNED 
Z ff _ = 
tne Aull Aled Ly se 4M. Bana ST: Sews5 


nesewws DIMALD Fi BAOTLEY mop EPRSIOM, 2. 


Tio. SURAL, CREMATION, ‘72b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 725. LOCATION (City, town, or county) {Stote) 
a) 
‘Sortai” | May 3, 1957| Ewell Cemete Ewell, Maryland 
4 t R 4 


we 


the registrar 


may be retained by the hospital or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
page 3 should 


24a, REC'D BY REGISTRAR . REGISTRARS SIGNATURE, 


DATE ) 748, 7 War. dll Kolin 


¥ ‘A nvTng — 


Bad 


jer_death. 


a 
pt 


Then please remave corban popers. Pages 1 and 2 5 


cate hos been signed by the attending physician and campletely filled in by the funeral’ 


ached for use os the burial-transit permit. 
Me burial, cremation, or removal, and in any event within 72 haurs oft 


may be retoined by the haspitol ar attending physician. 


the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


TO FUNERAL DIRECTOR: After this cert 


He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 645 
ff 
4638 CERTIFICATE OF DEATH eae 036 


We me DEATH 2. be et igh yb (Where deceased lived. If institution: Residence before admission} 
@ 0.5) 
Wicomico bien d Maryland P COUNTY Kent 
b. cry oR TOWN {IF outside: aes limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
‘ond gi rest <4 
‘Balitsbu ary 10 months Rock Hall /4 X 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS pes 
OR INSTITUTION = ON A FARM? 
eer's Head State Hospital -- ves) NoO 
ON. F if i 4. 
4% oe bee Middle lost oot Month Day Yeor 
{Type oF print) Alice -- Stevens DEATH April 19, 198 


5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | DATE OF BIRTH 9% AGE (In yeor [FUNDER T VEARTIF UNDER 24 HAS, 
jast birthdoy) | Month 7 
Female White  |wiownq pivorceo(Q] | March 12, 1867 90 ows. pe | | a8 


300. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a Bs Baltimore, Maryland USA 
W Tanede NAME a 14, MOTHER'S MAIDEN NAME 
Nelson Foster Alice Wheat 


Pe WAS AS iets ie ihe pan ae Sead ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
fee neers riba steer seit vaca) 
Unk -- -- Deer's Head Hospital Records, Salisbury, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} 


PART I. oe WAS CAUSED BY: 
JMMEDIATE CAUSE (0) 


u “ f DUE TO 


INTERVAL BETWEEN 
ONSET eno DEATH 


rotic cardiovascular disease 


Conditions, if ony, which . 
Gove rise to immediote © 
cause (0), stoting the under (| DUE TO 


lying couse lost, to 


Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. wee 7 
Pernicious anemia ves) nog] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, er m1 20F. {City oF town) {County) (State) 
Hour 0. n. While Not stiles factory, street, office bldg., etc. 
p.m, 19 Jot work ( ot wark 4 


21. | certify that |) ottended| the deceased —- Sra 19.26, to__-APPi]. 19. 19.57. that | last sow the deceased 


olive on___Aprilj19, | __, (es, and that death occurred at-L2 304M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


. Deer's Head State Hospital __4/19/57 


MEDICAL CERTIFICATION 


NAME (type) - V. Maldve, 


ee 
Re. pet eEe®: ‘Wb. DAVE THEREOF JAME OF CEMETERY OR CREMATORY “(P ‘ATION (City, | ‘cppnty "LIE (Stotey/ 
MOVAL {59 ps mae sy y VA ¢ 
<S 
23. 7 IBRAK DIRECTOR'S S ? TURE ww Qa. REC'D BY REGISTRAR | 24b. aes JATURE 
- C) LD, 
LA ALE SY wre 7/2 5/5 Marr [peered 
[/ 


ry 


CA avaund 


rept S% UAV 


ie Ava ay 


* 


re os MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"J A CERTIFICATE OF DEATH D4 


a Reg. Dist. No. 


ont 
% 
4 


= oS 

3 ET Yan OF DEATH 2. Mey RESIDENCE (Where deceased lived. If institutian: Residence before odmission) f 
e f A 3 ; bi v 

3 _ Wicomico MARYLAND Viary land »COUNN Washington 

oo 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

. RURAL ond give nearest town) ae 2 

32 Salisbury, Md. 237 days Hagerstown AMOS 

SS " d. Seingrilipoe (If nat in haspital, give street oddress) d. STREET ADDRESS: e. eines rd 
8 // Deer's Head State Hospital Mulberry Street ves] No 
5 3. NAME OF First Middle tost 4. Dare Manth Day Year 
3 (Type or print) Charles Russell Stevens DEATH April 1 19. 57 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED PX} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é & oO 


Male White |wioweQ — oworceo ly 2 1894 BB 2) [Nenthal Bays | Hour] Min. 


hay 


Ss 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8s / during most f working life, even if retired) U s A 
og a Bricklayer Penna > 
8 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o<= rr 
a George Stevens Mary Stevans 
£ 
iS 


) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
___ |] free. no. or pnkmown {tf yes, give wor or dates of service) 
JO u Hospvita Records 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), and (c)-} 


PART |. DEATH WAS Y: 
TMMIEOIATE CASS io Ca. of stomach w 


15/X DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please, 


= 8, if ony, which re 
E gove rise to immediate 
& couse (a), stating the under- eaore 
= lying ca: last. () 
£ a 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. ee aren 
) : 4 CNS lues - treated ves) NOX] 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) (State) 
Moet esiH: While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work ' 


21. ¥ certify that | attended the deceased fram_____Aug@..."7_., 956, to__April_1_., 194'Z. thot | last saw the deceased 


alive Gna AL a, Wb Tes and that death occurred ot. 5d, fram the causes and an the date stated abave. 
“ ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURI 


wo. ..... Deer's Head State Hospitas¥1/57.. 
Kanetye__V. Yuerman yp Salishury, Maryland. 


NAME 
7a,s ‘2b. DATE THEREO! 2 & i 
QX prions Fe) | CNAME OF SEMETERY OR ee yi See town, of county}————_(State) 
| EMG f le Fea NA a 
: ; ee eg 
Ns eet at aa JY] 2 ‘AG {9D TI LLL 
i 7 


+ After this certificate has been signed by the attending physician ond campletely filled in by 
MEDICAL CERTIFICATION, 


toched for use os the buria 
burial, cremation, or remaval, and in ony event withi 


i 


may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 
page 3 should 
the reglstror pr 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 4 6 * 
4640 CERTIFICATE OF DEATH TASES, ¢ 


1, PLACE OF DEATH + on RESIDENCE (Where deceased lived. If institution: Residence before admission) vA 
°. eur 


‘omaa MARYLAND ANG b. re eG M eR SCL: 


becny OR TOWN {IF outside ani limits, write |. LENGTH OF STAY IN 1b a ain eS 1d WN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ot nearest town) 4 
3 AV LA Rion /9x 
i NAME SH Ostia (Prot ii ital, gi 
ol e' 


= STREET ADDRESS e. IS REStDENCE 
ON A FARM? 


o ves} No 


. NAME OF i i jt 4. DATE 
DECEASED los Month Day Yeor 


. OF . 
(Type or print) eal go DEATH ‘a b . Qley ae 9 5 


6. COLOR O1 iT MARRIED [XY NEVER MARRIED O |® pate OF BIRT In years pion Be | IF UNDER 24 HRS. 
a G3 ii pe ee Min. 
At) g|wioowed [7] Divorced [) 354 
a "USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS ©) INDUSTRY UN. BRT eas or fpreign country) 12. ie N “= WHAT COUNTRY? 
during gnget pF sng, life, f tetrad) 
AAR om LIVE 0, MM 
13. FATHERS NAME 5 Ta. one MAIDEN NAME 
ia 3 z uAM 
15, WAS bt dea al IN U, 5. ARMED FORCES! FORCES? 16. SOCIAL SECURITY NO. lide 26. S 
as, 90, oF woknown I yes, give wor oF 
VAs Le) Apr Warr WPA 
18. CAUSE OF DEATH [Enter only one couse per ligetor Ly (b}. ond e] ee INTERVAL Between 
PART |. DEATH WAS CAUSED 8 be B ANE 
ya IMMEDIATE CAUSE (0) 


neral direct 


‘ 


itled in by the f 


Pages t ond 2 


th. 


gove rise to immediote 
cotte (o}, stoting the ynder: ( DUE TO 
lying couse lost. (ct. 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 9. WAS AUTOPSY 
ves) NO) 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stotey 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. lot work {7} of work £2 


21. | certify that | spent the deceased fi om. Wf to 4 19.8, hat | last saw the deceased 
olive on__ 27.7 sal. 123._. ty and that death accurred at_Z- IM, fram the causes and an the date stated abave. 


e yy ei DA ip 
acTuAL } Alb 
SIGNATURI EME ZLA .D. oS a hb 

PHYSICIAN'S a aeZ 

NAME (Type) ii as € Mn (LES 
a a a ee 
Wo. BURIAL, CREMATION, | 22b. DATE rgb 7e_NAME OF CEMETERY OR CREMATORY TG; ‘or county} (Sie) 

REMQVAL (Specify) par eee rg. 

Veh Abeth [Lid ft ae ae Att LE, £ 
23. age! DIRECTOR'S SIGNATYRE —_, ‘ADDRESS F y, oem S SIGNAT 
} j Wf het 
f of OANA AFA Ayre ¥ t LY 


Then please remave carbon papers. 


: After this certificate hos been signed by the attending physicion ond campletely fi 
MEDICAL CERTIFICATION, 


tached for use as the burial-tronsit permit. 
buriol, cremotian, or remaval, and in ony event within 72 hours of 
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TO FUNERAL DIRECTOR: 


aE Li 
=> 
2a 


, FA avauna i 
LGGI gs yyy 


| arses) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Poge 4 


23, FUNERAL DIRECTOR'S SIGNATURE 2aa, REC'D BY “0 10 ree dn... $ SIGNATUR 
VS ATS (4) E 1) UY Lh 
18M 9/95 ao Cz. pay dh Macey Hl ita J; 


| a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 4 6 48 
( Mi 4641 CERTIFICATE OF DEATH 33> 


5 Reg. Dist. No. 
3 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) J 
se ; Wicomico MARYLAND || °° Maryland BACOUNT = “Mabe 
rr) ‘i b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give neo bey tg 
sz Salisbury 3 yr 4d mo. St. Michaels ax 
a ‘d. NAME OF dea (If not in hospital, give street address) d. STREET ADDRESS, @. 1S RESIDENCE 2 
= 7 OR ate ON A FARM? 
se jeer’s Head State Hospital -- ves] no) 
Hy 
6 3. NAME OF Fit Middle Lest 4. DATE Month Day, Year 
- DECEASED OF * 
A (ype oF print) Mary Anna Todd SEATH April 25. soem 
Ss $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
“7 fost bitthdoy) [Months] Days Min. 
Female White wioowenge —ovorceoQ] | March 18, 187k 83s 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
f es -- Baltimore, Maryland USA 


I i 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Noske Mansfield (Munsfeldt) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
__ | res. 90, oF unknown) (It yer, Give mor oF dotes of service) 5 
) Deer's Hoad State Hospital, Salisbury, Nd. 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (ch.J INTERVAL BETWEEN 


ONSET AND DEATH 
a SNL tal ty tise hy Generalized carcinomatosis ? 


Then please remove corbon papers. 


buriol, eremotion, or removol, ond in ony event within 72 hours ofter death. 


IIo xX DUE To 
s Conditions, if ony, which Ca of right breast 3 yrs. 
— i I _ _ 
€ gove cise to immediote 
$ cotse (0), stoting the under. ( OVE TO 
= lying couse lost. ta 
5 Fast Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 


icate hos been signed by the ottending physicion and completely filled in by 


nding physician. 


z 
9 
3 
2 $ Old C.V.A. ves] No GK 
2 = [200. ACCIDENT WAS UNDERLYING 11] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
3 & [20c. TIME OF INJURY Month, Day, Yoor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, y aot {City or town) (County) (Stote) 
g a Hour o. m. While Not sails factoty, street, office bldg., etc.) | 
5 = p.m. jot work [[] ot work ' 
5 
= 21. | certify that t , the! deceased er La... 19.53, to. AB 2... 19.2.4_,thot | last saw the deceased 
3 . 
3 olive on. APYAU 29, 1 19 Stes , and thot deoth occurred at Li 1Q2.M, from the causes ond on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNaTuR a badd z mo, ..Deer's Head State Hospital 4/25/57 


NAME (type . Maldve 


Reo, Es REMOV <n 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
MOVAI pecify’ 
Bi fopil 22,1 $57) OiveT CEMETER tMcAnels 9 


moy be retoined by the hospital or o 
TO FUNERAL DIRECTOR: After this cer 
afd 


poge 3 should 
the registror pr’ 
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_ 3A avaung 


L6l--O8 Udy 


Dacsostl 


= 


4 hours after death, 


‘ 


( Amy 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wi 


Pay be retained by the hospital or attending physician. 


TO ATTENDIN 


¥ 


'S after death. After thi 


ith the registrar within 72 hi 


The bottom 
TO FUNERAL DYRECTOR: The law requires that the death certificate be filed 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


{ 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M = 


— 


= 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ag&FRTIFICATE OF DEATH 04649 56, 


. Reg. Dist. No. 
ot, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counky Wicomico anvilnees: sare Maryland counry Worchester “ 
CITY (If outsida corporata limits, write RURAL LENGTH OF STAY CITY (lf outside corporata limits, writa RURAL end give neerest town) 
OR end giva naarest town) (In this plece) OR 
TOWN Salisbury 3 = Days TOWN Pocomoke (Rural) 
HAL CR STEEL {If rural giva location) 
STITUTION OR ADDRESS 
STREET ADDRESS Pen. Gen. Hospital RD #€ 3 
3. NAME OF (First) (middle) (Last) + DATE (Month) (Day) {Year} 
DECEASED OF 
ie picsteed Jane Wiltha Townsend DAY) Movil. Bud» 87 
5S. SEX 6. COLOR OR wi A ee 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE >WED, . Mogths | Deys Hours | Min. 
Fenale | white See “Widowed | May 31,1877 foes | TO | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY. COUNTRY? 
retired) House Worl: None Worchester Co. Maryland USA 


13, FATHER’S NAME 


Charles Pruitt 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) | {if Yes, give wer or detes of service} 
Unk 


14, MOTHER'S MAIDEN NAME 


Julia Houten 
ne ee uve & ADDF 


elyn Hastings (Daughter )Pineway 
Salisbury, Maryland 


~ INTERVAL BETWEEN 


ONSET wy) DEATH 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aig UAMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH, 


Wa. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [t 
2la. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, fectory, 2tc, WHERE DID INJURY OCCUR? [City or town) {County} (Stata) 


OR CONTRIBUTING [9 CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile Not while 
M,_|_at work at work 


certify that | attended the deceased from...... , og te Sitter ny A that I last saw the deceased 

alive on......2 ry day 5 7 , and that death acted nd es tM, from the Causes and on the date stated above. 

SIGNATUR! @ ADDRESS (Streat, city, town, steta} DATE SIGNED 
yr, Thomas C. Hil S Neh a 224 N.Division St.Salisbury, Maryland 4/2 /57 
23. BURIAL, CREMATION, DATE THEREOF NAME QF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 

REMOVAL (SPECIFY) 

Burial Apr. 4,1957 Parsons Cemetery Salisbury, Maryland 

24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 
mae A 199 LL aay v4 Ae Z HOLLOWAY & COMPANY - SALISBURY, MARYLAND 


VA c 


1 © ddW 
yy 


Ban 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 65 () 
4643 CERTIFICATE OF DEATH herbi eat Pee 


, 


—_ 


e pages Sahl iz; see alts lg (Where deceased lived. If institution: Residence before admission} 
a °. b. COUNTY 
icomico bitabhesns Varyland Worcester 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 


Salisbur 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


d be filed wr 


‘uneral director, 


now Hill ox 


qaays 

z 3 2 

RS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

i” if OR INSTITUTION ON A FARM? 

~ cy 

4 mons Street Ys CE] NOD) 

5 3. NAME OF First Middle U 4. DATE M x 

Se DECEASED ny fat sa * OF Por “ ey is 

3 (Type or print) ona ha otte i DEATH Ap 6 19 

& 5. SEX 6. COLOR OR RACE |7. mARRIED _] NEVER MARRIED [-] |8. ATE OF BIRTH 9. AGE In yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* last birtbdoy| Min. 

x Female | White |wooweopy onorceog | August 12, 187) "86%. Pee] Hours [Min 

ae 100. USUAL, OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 8 ) duripig/most of working life, gen if retired) 

<3 ' KH MeL: Ltt bp OPHLE Pocomoke City, Md. UeSsA:. 

B 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8%. q 

ge eorge W, Hancock Annie Bonnville 

e 3 . fie WAS DECEASED EVER IN U. S. mathe ashe, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

, | ter, no, ocaunbaey UE yen, give wor 0° service) tage i 
© x , )) [Poy unk. Hospital Records 


18. CAUSE OF DEATH [Enter only one cause pet line for (0). (b), and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE fo. ALterioscl v) 


Then pleas 


499 + 
Y ef UE TO 
Conditions, if ony, which (0 


gove rise to immediate 
couse (a), stating the under- 
lying cause lost. (). 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. wuss AO ToRSY 
yes [] no Qf 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of tawn) (County) (Stote) 
Hour 0. 1. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 fat wark (J at work (] H 


21. | certify that | atlended the deceased from. _-Feb._.20, 1956 to_April 16, 19._5.Zthat | fast saw the deceased 
alive on, April 16 Cee, poe nee and that death occurred aff 33.50, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. ......_Deer's Head State Hospital 4/16/5 


Zz 
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burial, cremation, ar remaval, and in any event withi: 


ached far use os the burial-transit permit. 


* 


page 3 shauld 
the registrar pri 


Nanmtinng V. JWerman, M. D. 


Zip. DATE THEREOF 
Ml 75-7 Ie 


may be retained by the haspita! or attending physician. } 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the f 


Z 


er; 
ws (Lae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4657CERTIFICATE OF DEATH 


. ‘ Reg. Dist. No..... 
= D 211-57 et. 


ay 


24 hours after death. 


0465 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND stare Maryland COUNTY Wicomico 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY — {if outsida corporata limits, write RURAL end give naerest town) 
OR end give neerest town) (in this plece) OR 


TOWN Willards (Rural ) (go TOWN = Willards (Rural) 


HOSPITAL OR STREET {if rural giva locetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ReDef 1 : ReDe# 1 


WS te ee = 
NAME OF (Fiesi) (Middla) (Last) 4a. beh (Month) (Day) (Yaer) 
DECEASED 


{Type or Print) ELMER LES TYNDALL DEATH April 2nd w» 57 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IFUNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ba Fg 9 lla 


Male White Greet) vorri ed Nov. 8th, 1885 W 71 vs. 


IDa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stata or foreign country) 12. aaa OF WHAT 


after death. After this 


s 
jed in by the funeral director, the 


¥ 


/ 
rtificate be executed 


ith the registrar within 72 


done during most of working life, even it OR INDUSTRY COUNTRY? 


ried) Farmer Farming Wicomico Co. Maryland USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Robert Samuel Tyndall Martha Driscoll 
15. WAS MG ator eon 16. SOCIAL SECURITY NO. Meee Plan ok iss te, ae aiyndald (wife) Rail # 1: 


eathr-¢6r 


(Yes, nouy ig Wiiierds »Mary. 


18. EDICAL CERTIFICATION INTER’ RVAL BETWEEN BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH jf /WUCth. 
8 ©) / XK mmeoiate cause (a) = 
ANTECEDENT CAUSE(s) UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
Cesare” 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. a 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES no [it 


2la. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, tectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INSTRUCTIONS \ 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Yaer) (Hour) | 21a, INJURY OCCURRED | 
Whila Not whila 
M1 atwor L] at work LC] 
22. | hereby ¢: that deceased from. Peg Oy rs pe... . that | last saw the deceased 


alive on. Z 3 bes , and Att deat! IM, from the causes and on the dee stated above. 
SIGNATURE {i ADDRESS (Straot, city, town, stete) DATE SIGNED 


Dr. Earl Beardsl 


23. BURIAL, CREMATION, Ja DATE THEREOF LOCATION (City, town, oF county) {Stata) 


21. HOW DID INJURY OCCUR? 
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REMOVAL (SPECIFY) ¢’ 


Burial- Apr. 4th, 195 L nh tts 
i a ri sh Sf SIGNATURE @. Shure peemetery SIGNATURE ‘ADDRESS 
VA HOLLOWAY & COMPANY — SALISBURY, MARYLAND 
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The bottom ¢ 


TO FUNERAL 


TO ATTENDIN' 


=m 


rial, cremation, 


Page 4 should be 


y 


If ony delay is necessary, pleose exe 
jirector, 


Item 18. Give Poges 1, 2, ond 3 to the funerol 
{ = 


hief Medical Exominer’s Office olang with form PM3. Poge 5 moy be retoined for your files. 
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‘OR: Page 3 should be used os 0 buriol-tronsit permit. File Pages J-and-2 with the registror pria 


‘ote, writing the ward “pending” i 


id 


forwarded ta 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute the ceri 


TO FUNERAL 
or removal, 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.64 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 2090 a 4gge 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
. COUNTY 
Wicomico manytano |] & STATE Maryland »-Coun'’ Wicomico 
b. <7 OR TOWN {if ounide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


end give neorest town) z 
Salisbury fe Salisb 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS «. 3 di 3 
IN A FARM? 
Wicomico River 713 Howard St ves O Nox 
3. NAME OF Fint Middte 


‘(lype or print FRANCIS LORENZO WALKER 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [}] 8. DATE OF BIRTH Sacer 


white winoweo fT] pvorctoO | Feb. Gy 1931 26 on. 


JAL OCCUPATION a say dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ven if refi 
fon Crisfield, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest C. Walker Marie M. Haughey 
BS eg ac aa “rth ai we dais wig} {16 SOCIAL SECURITY NO. Hig eegWerLe M.Yalker(Mother)713 Howard St. 
Salisbury,Maryland 


Yes Korea War | 220-26-8185 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c).] IRTERVAL sere 


ET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ke 
IMMEDIATE CAUSE (a) Drowning —___ Odden 
L2G.GF DUE TO 
Conditions, if ony, which (b) 
gove rite to immediote couse 
(0), stoting the underlying( DUE TO 
couse fat, = ©. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. terete 


ves] nog 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
re ise CONTRIBUTING Q 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, T20#. (City oF town) (County) (Slote) 


Hour oo. m. While Nol while foctory, street, office bldg., etc. é 
p.m. 2 ot work [1] ot work [1] ' 


MEDICAL CERTIFICATION, 


21. I certify that | toak charge of the remains described above, held an Autopsy [_]. Inspection [XJ], Inquiry [Qh and find thot 


death resulted from; Natural causes [1], Accident Dt Suicide [], Hamicide [], Undetermined cause O. 


DATE SIONED 
ap, CHIEF MEDICAL EXAMINER ([] 


ASSISTANT MEDICAL EXAMINER [_] 
NAMethe) DY, Barl Le Royer DEPUTY MEDICAL EXAMINER OJ April 2 1957 


‘72a. BURIAL, REMAN: 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
cy Mary 


“Burial” | May 1st1957| Parsons Oemete Salisbux 


and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAI GISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY FUNERAL HOME - SALISBURY.MDs |ojyiiii ¢ 90/7, 4 ZF 
VA 


A Nvaund 


ithin 24 hours after death: Page 4 


_.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificate be executed wi 
may be retoined by the hospital ar oltending physi 


Z 


R: Alter this certificate hos been signed by the offending physician ond completely filled in b: 


loched far use as the buriol-tronsit permit. 


oul 


y the funeral director, 


TO FUNERAL 


be 


ey, 


Pages 1 ond 24; 


Then pleose remove corbon popers. 


# 


page 3 should 
the registrar pri 


ifed with 


= 


buriol, crematian, ar removol, ond in any event within 72 haurs aft 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ps CERTIFICATE OF DEATH 


M6382 


Reg. su No. 


tls a ae aby mel Once (Where deceased lived. 


9. se 
MARYLAND RADR Len 


¢. LENGTH OF STAY IN Ib 


OM 
b. CITY ok TOWN (If ound carporate limit, write 
RURAL ond give nearest town) 


2 ; 


It institution: Residence befare admission} 


COUNTY : , 
Co 26 


© CITY OR TOWN (IF outside carporote fimits, write RURAL and give nearest town) 


= it A> 
d, STREET ADDRESS 5, 


4. NAME OF HOSPITAL (ff nat in hospital, give street address) 
OR ans ey i 


@. 1S RESIDENCE 


ON A FARM? 
ves] Not} 


3. NAME OF First Midd! q 4. DATE 
ae ina iddte las BA ial Month Doy Yer 
{Type or print) beTD {XAT Ra: bea arb Ws 3 19 5), 


5. SEX . COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | @. DATE OF BIRTH 9. ABE (in Voy IF UNDER 24 HRS. 
By '¥) | Manti Do; E 
: Mp hile _wowoa vox | 7-G-/F6 p | FF nem] on [Mon] 


Wo. Pol eaves = kind mt ‘peas qore| TOb. KIND OF BUSINESS OR INOUSTRY | 11. ea (State ar po cauntry} 
x ing . life, oy if 


12. CITIZEN OF WHAT COUNTRY? 
BCE IC, 
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